Re 


& ea Bw wo 


a? 


Sea TP BEES, 


THE 


MEDICAL AND SURGICAL REPORTER. 








No. 1542.] 


PHILADELPHIA, SEPTEMBER 18, 1886. [Voi. LV.—No. 12. 








ORIGINAL DEPARTMENT. 





COMMUNICATIONS. 


NOTES ON MEDICO-LEGAL TOPICS. 


BY HENRY A. RILEY, ESq., 
Of New York. 


THE SUICIDES’ WARD OF BELLEVUE 
HOSPITAL. 

The New York Tribune contained, a few 
days since, an interesting letter from Marcus 
Rosenfield, an inmate of Bellevue Hospital, 
where he was taken after attempting to com- 
mit a felony at the Germania Bank. He 
made an effort to escape arrest and jumped 
from a window fourteen feet from the ground, 
with such serious results that he had to be 
taken to the hospital. While there, he had 
an opportunity to observe the scenes in the 
suicides’ ward, or at least the ward where 
those who attempted suicide, but failed, were 
treated. The account of his observations is 
of great interest, and one would hardly believe 
that it was written by a person who was a 
criminal himself. The following extract has 
none of the dry details of the clinical report, 
and may be criticised as inaccurate in some 
details, but there is no doubt that it is well 
written, and its length will be pardoned: 

“Another case of self-inflicted suffering is 
that of one Miller, a patient in the bed ad- 
jacent, who, in a frantic moment, aimed to 
shoot himself through the head. The bul- 
let, however, glancing around the frontal 
bone, pierced the optical cavity, and passing 
out of the right eye, carried that optic with 
it. The other eye became inflamed and mor- 
bid, and in order to save that member, an 
operation is made daily, by which the orb is 

from its socket and treated chemically. 
These two cases, however, are minor incidents 





compared with the subject that was pre- 
sented in the case of Hillman, the merchant, 
who shot himself at the Grand Union Hotel 
recently. Your readers will remember the 
case; how, having desperately attempted to 
kill himself by putting six bullets into his 
head and body, two of which lodging in the 
throat would have been sufficient to prove 
fatal, the man was conveyed to this hospital, 
trephined, tracheotomized, and otherwise 
carved, until his life had been actually 
laced beyond danger! It is this remarka- 
le case and the incidents of the night fol- 
lowing the operations, which I witnessed, that 
prompt the title of this sketch. The patient 
was received here about 5 p.m. Within fif- 
teen minutes thereafter, under the supervi- 
sion of W. F. Dalrymple, who occupies the 
position here of ward-orderly for the facili- 
ties it affords him to pursue his medical 
studies, the man was washed, dressed, and 
placed in proper form for treatment. At 
six o’clock Drs. Mitchell, Howell, and Clark 
began operations. Placing the sufferer un- 
der the influence gf ether, the surgeons, un- 
der the direction of Dr. Mitchell, proceeded 
with their knives. Hag it ever been your 
lot, reader, to witness an operation where 
every turn, each movement, each beating of 
the heart, is watched with bated breath— 
where the slightest pulsation of an artery, 
the least variance from an organized pur- 
pose, has a significance of life or death? 
“For an instant the surgeon wavered ; 
then with a heroic and steady hand he cut a 
slit into the throat and proceeded to find the 
ball. Tacheotomy! Imagine the act of 
cutting a man’s throat tosave his life! Sep- 
arating the glands of the trachea, a probe 
was inserted, and in an almost incredibly 
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short space of time the bullet was extracted 
and a tube was placed in the opening of the 
throat, made by the incision, through which 
the insensible man could gain and exhale 
his breath. A ghastly sight! Verily; for 
I noticed even the attendant turn his head 
for an instant and gaze into the distance. 
But there was work to be done, and speedy 

work at that. One of the balls which had 
’ been fired directly downward through the 
summit of the head had fractured the skull, 
and a portion of the bone was pressing on 
the brain. This had produced a partial 
paralysis over the left portion of the man’s 
body, and it was necessary in consequence to 
keep hot vessels applied to his nether limbs 
during the operation. It was also necessary 
to dislodge this pressure at once, and rid the 
brain of the hidden bullet, to avert paralysis 
of the heart. Aware of the necessity, there- 
fore, of a dual operation, howsoever danger- 
ous, the intrepid surgeons ventured upon an 
immediate action. The man lay already ex- 
hausted from the first operation; his breath- 
ing was becoming more labored, and more 
ether had to be administered. Dr. Mitchell 
saw the necessity of a swift decision. With 
gentle but firm hand the wound at the top of 
the brain was laid open, and one by one the 
fractured portions of the skull removed ; the 
bullet at the base was discovered, loosened 
from its surroundings, and quickly extracted, 
after which the scalp was drawn over and 
sewed up—all within a space of time quicker 
than pen can describe. 

“The surgeon smiled. With silent ad- 
miration I gazed for a moment through the 
blazoned screen upon the features of this 
clever man of lances. There was a curl of 
triumph upon his intellectual features; yet 
as he turned away to clean his reeking in- 
struments, I involuntarily shuddered. That 
night was a red-letter one in my career. For 
nine long hours there lay beside me the form 
of a man balancing in the scales of life and 
death—a long, thin, frail body, with the as- 
pect of a dead man’s stare and repose, a 
head and face with all save the eyes wrapped, 
tied, and bandaged into inrecognition, and 
the grating breathing from a throat through 
which a cold metal tube served as the only 
means of life and relief! Here was a phase 
of human endurance! The effect of the 
ether had died away, and an hour passed be- 
fore the man moved. Then he turned his 
eyes full upon me. I shall never forget that 
look of woe. ’Neath the flickering gas-jet I 
saw a scene that will ever be impressed upon 
my memory with indelible horror. The 
hands of the suicide, which had been fastened 
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down to prevent self-injury, had broken from 
their fastenings, and the unfortunate man 
was frantically clutching at his throat in an 
attempt to strangle himself by tearing from 
him the tube through which he breathed! 
I cried out to the orderly, who came swiftly 
to the rescue. . 

“*Why do you want to save my life? I want 
todie! Give me peace—give me peace!’ the 
poor fellow wailed ; and as he was gently turned 
back into the bed, I could feel the sincerity of 
his cry. ’Twas the language of the suicide— 
that mystic language which has baffled sci- 
entist and the world from time unspoken. 

“One ot the most curious paradoxes | 
have ever heard is one told here, that time 
and a lapse of events will convert a would- 
be suicide to a love of existence; in other 
words, that in the majority of cases a seri- 
ous attempt at self-murder will, if made 
at the cost of much physical suffering, even- 
tually make the recovery of life a blissful 
desideratum. Curious though it may seem, 
a most positive establishment of this theory 
has just been evinced in the above case. The 
occurrence of which I write took place on 
Friday of last week. Since that time the 
patient has been slowly but steadily conval- 
escing. A reaction, too, mentally—or mor- 
ally, as you would call it—has taken place; 
an entire revolution has occurred, so to 
speak, and the man now actually wants and 
seeks to live. As I write this the poor tellow 
is holding out his wan, thin hand to me, and he 
has muttered a few intelligent words of greet- 
ing. The cruel tube has been taken from his 
throat, the wound sewed together, and liquid 
nourishment of milk and eggs administered. 
In a fortnight perhaps he will be again upon 
his feet, and once more a mortal to go forth 
and mingle with the living, to endure or to 
ignore the vicissitudes and trials of life, as may 
seem most fitting to the caprices of his own 
imageries. Marcus RosEnNFIELD. 

“ Bellevue Hospital, August 26, 1886.” 


PHYSICIANS FEES. 


The subject of “fees” is of perennial in- 
terest to physicians, and a recent discussion 
of the subject by a professor of medical 
jurisprudence in a New York college will be 
of interest. He says on the subject of large 
fees: “A physician is, of course, completely 
at liberty to establish a standard of charges 
as high as he pleases, and he may make it 80 
high that none but millionaires will be able 
to employ him. No one can object to this. 
If, then, he does give professional attention 
to a person who is unable to pay such fees, 
and chooses to charge him at a lower rate 
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would be a simple act of charity, to which | The Legislature of New York at its recent 
noone could object. But for a doctor de- | session passed a strenuous law forbidding 
liberately to add to his usual rate of charges | the killing of many kinds of birds, mention- 
an amount based simply upon the supposed | ing some twenty varieties by name. The 
ability of his patient to pay, seems to me to Jaw is intended to strike at the prevailing 
be lowering your profession to the level of | fashion of wearing the wings or whole bodies 
soulless usurers, and sacrificing all that is | of birds on bonnets, a custom which is fast 


high and nobie and philanthropic in it to destroying all the varieties which have any 
the mere love of lucre. I do not know that | beauty of plumage. 


the precise question has ever been presented in| , s 
this country, but I doubt very much whether | JUMPING FROM THE BROOKLYN BRIDGE. 
our courts would sanction any such practice.” | A boy named Collins made an attempt a 
Bites ete | few days ago to jump from the Brooklyn 
en TRAE. | bridge, but the watchful eyes of a policeman 
d | discovered him before he had an opportunity 
tant one in medical jurisprudence, and there | to try the dangerous plunge, and he was ig- 
has been a recent interesting case in the Eng- | nominiously marched off to the police sta- 
lish Court of Appeal, bringing up some new | tion. The successful attempt made a few 
points. It appeared that a person applied to | weeks since had enabled the diver to make 
a company for insurance, and answered in | a good bargain with the owner of a dime 
his application a large number of questions | museum, and the pecuniary profit of this 
as to his habits, health, etc. In addition to | transaction, it was thought, induced Collins 
this, as is the usual custom, he was examined | to try the same fearful jump. It would 
by a physician, and upon his report the risk | probably end the miserable attempts at drop- 
was accepted by the company, but only on | ping from the Brooklyn bridge, and the even 
the terms that there should be no insurance | worse attempts to swim the whirlpool rapids 
until the premium was paid. The gentleman | at Niagara, if the authorities could secure 
was prepared to pay the premium whenever | the conviction and imprisonment of one or 
the papers were ready, but before they were | two of these tempters of Providence. 
ready, a change had come in his health,| In the Collins case the desire seemed to 


making the risk a poor one, and the com- | come almost entirely from the idea that there 
pany refused to issue the policy. The pre- | 


L ' | was “money in it” to the successful swim- | 
mium was tendered, but refused by the com- | mer. One of the papers, in giving an ac- 


pany, and a suit was brought to compel the | count of the examination at the police court, 
issuing of the policy. The court declined to says that Collins was employed in a spice 
take this action, and held that there was no | house, and when asked what he did there, re- 
binding contract until the premium was paid. | plied: “I adulterate the spices.” It would 
If it had been tendered at the time of the | seem as if it were hardly worth while to at- 
acceptance of the application, instead of | tempt to prolong the lite of such a fellow. 
waiting for the preparation of the policy, the | 

company would have been obliged to issue | 


the policy. | CYSTITIS: PATHOLOGY AND 
CREMATION. | 


2 TREATMENT. 

The subject of cremation has attracted | 

the ie as of the Pope, though there has | ae ener chacmnena wey 

been no effort made to introduce the custom © OE Dene On. Fe 

into Rome, and a decree has been issued = Cystitis or inflammation of the bladder 
which forbids any dalliance with the new affects perhaps one-tenth of the human fam- 
heresv. All faithful Catholics are forbidden ily in the colder climates who have attained 
to affiliate themselves with any cremation | the age of sixty, either idiopathically or as a 
society, and no one is to be permitted. to | consequence of disease of the kidneys, pros- 
order or facilitate cremation, even when the | tate gland, or from calculi in the bladder. 
testator himself has directed this kind of | It begins by rigors, fever, by great pain in 
sepulture, and his executors and next of kin | the region of the bladder, attended with a 
are desirous of carrying out his wishes. This | frequent and painful discharge of urine. 
decree will have considerable influence in | The pain recurs in paroxysms after-each at- 
France and Italy, but in this country few | tempt of micturition, and is most felt in the 
Catholics have expressed themselves in favor | region of the prostate gland and at the 
of the fire burial. | mouth of the urethra, extending often to the 


than his custom would warrant, this, also, | KILLING OF BIRDS. 
| 


The subject of life insurance is an impor- 
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loins and involving the perineum and dia- 

hragm, when succeeding frequent attacks of 
umbago, rheumatic fever, or gout, with lithic 
and phosphatic deposits. In its advanced 
stage, muco-purulent deposits may be detected 
on the sides of the urinal mingled with the 
urine. The seasons most favorable for its de- 
velopment are the autumn and spring. It oc- 
curs in both sexes, though most frequently in 
males; even the lower animals, as the horse 
and cow, are not exempted. Few aged persons 
of a gouty or rheumatic diathesis escape an at- 
tack, especially if the kidneys suffer from ne- 
phritis. When the urine has in it on examina- 
tion albumen and the casts pathognomonic of 
Bright’s disease, the disorder, save as catarrh 
of the bladder produced by cold or a lesion, 
or by congestion of the prostate gland, is not 
a primary disease. In proof that it is rare 
in warm climates, Dr. Joseph Jones, of New 
Orleans, mentions that in his practice at the 
Charity Hospital, 1869-86, he was called 
upon to treat only six cases of cystitis. 

It is important to recognize the disease in 
the early stage and to distinguish it from 
disorders with which it may be confounded. 
If an incipient gonorrhea, its history will 
indicate its nature; the pain of nephritis 
lies more around the umbilicus than in the 
hypogastrium, and extends along the course 
of the ureters, while the pain of cystitis is 
above and behind the pubes, is increased by 

_ pressure, is trifling at first, but generally be- 
comes severe, and is attended by a burning 
sensation extending sometimes to the glans 
penis, to the loins and abdomen. A _ patho- 
gnomonic sign of cystitis is an incessant desire 
to void urine, which is discharged drop by 
drop, and with much pain, straining, and 
heat along the urethra, with a feeling of ten- 
sion and fullness over the pubes. The pa- 
tient presents an anxious expression of coun- 
tenance. When suppuration occurs, the 
urine has a purulent odor. The physician 
should never lose sight of the possibility of 
the existence of a calculus in the bladder, 
which alone can be detected by the use of 
the sound, and is sufficient to cause cystitis. 

Treatment.—Absolute rest in the recum- 
bent position day and night should be en- 
joined, with the strictness observed in the 
management of a case of fracture. The 
trunk and lower extremities should be ele- 
vated on an inclined plane. A firm hair- 
pillow will answer for the former purpose, 
and the foot-board or a chair for the latter. 
The acute stage of cystitis, commencing, as 
it does, almost invariably with symptoms of 
inflammation, rigors, and fever, must be 
treated by low diet. It is best to give purga- 
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tives, which, after absorption into the blood, 
do not irritate the urinary passages. Mer- 
curials will be best retained, and nothing is 
so good as castor oil, if the stomach will 
bear it. Sir Benjamin Brodie’s gout pill is 
excellent. 
BR. Mass hydrarg., 
Ext. rhei, 
Ext. colocynth co., 44 
Ext. colchi. acetas, 
Divid. pilule, xv. 
Three to be given at bedtime. 


Di. 


gr. xv. M. 


For the relief of pain and to ensure sleep, 
soluble hypodermic tablets of morphia, atro- 
pice sulphas, and soda may be used every 
three hours. The patient himself, or purse, 
if supplied with a hypodermic syringe, can 
apply this remedy when urgently demanded. 
Suppositories, aq. ext. opii, ‘gr. j; ext. bel- 
ladonne, gr. ss, may also be recommended. 
Bromo-caffeine is a most valuable hypnotic; 
it exerts a calming influence on the cerebral 
nerve centres, relieving headache, and usually 
the following morning acts as an aperient. 
Pilo-spongeine cloth, saturated with hot water 
or infusion of hops, applied to the entire ab- 
domen, will contribute to the comfort of the 
patient, and will also relieve the local inflam- 
mation in the bladder and adjacent tissues. 

Tt has been remarked that acute cystitis 
may be one of the sequel of gout or an 
attack of rheumatism, or some disturbance 
of the general health consequent upon lithi- 
asis. Under these circumstances, either the 
citrate or acetate of potash, followed by 
iodide potass., should be prescribed, and all 
there sources of thermo-theropathy invoked. 
The thermal mineral waters either of the 
springs of Virginia or Arkansas will hasten 
the relief, if not the permanent cure of this 
class of patients. Dr. Gustavus B. Thornton, 
President of the Board of Health, Memphis, 
says: “ Drinking these hot waters contributes 
to cure dyspeptic symptoms; they act asa 
valuable diuretic, increasing the volume and 
neutralizing the acrid and irritating products 
of the urine. The patient is directed to lie full 
length in a bath tub, the water at about 90°, 
for eight or ten minutes, and then after rub- 
bing off will go to bed and lie between 
blankets for an hour. The bath should be 
taken at 11 o’clock a. m. each day for the 
period of ten days, unless contra-indicated 
by depression of the general circulation. 
When there exists chronic cystitis, Dr. 
Thornton recommends the use of Key’s 
Fountain Irrigator, an apparatus which is 
adapted to the male urethra. It consists of 
a rubber bag with the capacity of a half 
gallon, and a soft rubber catheter which is 
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attached to the end of a tube provided with 
a stop or clip for arresting the flow of water 
at will. 

Of course for the relief if not permanent 
removal of the gouty rheumatic diathesis, 
the American medical profession are now a 


unit in recommending the use of the water | 


of the Buffalo Lithia Springs of Virginia, 
Spring No. 2. The effect of the Lithia 
water is to increase the quantity of the 
urine, changing its chemical constitution, 
rendering it rapidly neutral if previously 
acid, and afterwards alkaline. The high 
color becomes pale, and having deposited 
copiously it becomes limpid and transparent. 
As an alkaline diuretic this mineral water is 
invaluable. Its effect is to dissolve the uric 
acid, and thereby the symptoms referable to 
the nervous system and threatened coma and 
uremia are relieved. Dr. Hunter McGuire 
considers that this water is “ without rival for 
all affections of the bladder and kidneys.” 
A tumblerful must be given before each 
meal, or during the interval of the last two 
meals. Of course for the relief if not removal 
of the gouty diathesis upon which cystitis so 
often depends, it is necessary for the patient 
to continue the use of the Lithia water for 
several weeks, and at intervals subsequently 
during the spring and autumn months. 

As the general health is usually impaired, 
attended by loss of appetite, insomnia, and 
neurasthenia when the active symptoms of 
cystitis have been relieved, the diet of the 
patient demands special attention. He should 
be well fed on rich beef soup—on Bovinine, 
a condensed extract of beef and mutton—a 
teaspoonful in a tumbler of new milk—and 
also take a malt extract, either Hoff or 
Wyeth & Bro., administered every few hours 
during the day and night. The plain soda 
cracker is the best form of bread. Of course, 
if able to incur the expense of resurt to the 
mineral springs of Virginia or Arkansas, or to 
a sea voyage, the recovery may be permanent. 


A PLEA FOR VENESECTION. 


BY D. COLVIN, M. D., 
Of Clyce, N. Y. 


As I believe it to be the duty of every 
medical man “to hold fast that which is 
good,” and if perchdnce that which is good 
has seemed to have been lost, I consider 
it to be his duty to try and induce others to 
aid in regaining it, be it what it may. 

I write this as a plea for venesection, 
which therapeutic aid seems to be so deter- 
minedly ignored. With no intention of 
Speaking of its necessities in the various ills 
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of life, I desire only to mention its use in 
two recent cases, to wit: 

At 2a.m.on the 3d of July last, Mrs. 
F., aged 52, and married, who had always 
possessed good health, awoke with difficulty 
of breathing, numbness of left side of face, 
and some of the remainder of the same side. 
Severe headache accompanied the numbness,: 
and there was some confusion of intellect. 

As I was not in the habit of going out at 
night, and she being quite partial to me as a 
physician, I was not called until early in the 
morning. 

Upon my arrival, I was given the above 
history, and told that they (the symptoms) 
were changeable during the latter part of 
the night—at one time severe, forcing her to 
sit up in bed, while at another time she 
would be easier, nearly falling asleep. The 
pulse was somewhat irregular as to frequency, 
small and easily compressed ; I iekinael there 
was a hyperemic condition of the vessels of 
the brain, which, if allowed to go on, treated 
only with cathartics, aconite, and the 
bromides, would eventuate in a rupture of 
their coats. 

I opened a vein with her in a semi-erect 
position, and allowed-the flow to proceed 
(my fingers being constantly upon the oppo- 
site radial artery, which has always been my 
custom) until the pulse became regular and 
fuller, when she said, “My headache is gone, 
and I now feel as though I had a whole up- 
per lip instead of half a one.” (She had 
previously told me that when she put a glass 
to her lips the feeling was as though the left 
half of the upper lip was gone.) 

After removing the ligature the blood con- 
tinued to flow as freely as before its removal, 
requiring the compress and roller to be so 
tightly applied for a time as to obstruct the 
return circulation. Eighteen ounces were 
lost. This was followed by a saline cathar- 
tic only. 

The following morning I found her doing 
her kitchen work (she was a poor woman), 
and I was saluted with the remark: “ Doc- 
tor, I am well; the bleeding done it.” She 
has been perfectly well since. 

Case 2. Mrs. M., widow, aged 58, with 
health good generally, and a “hard worker,” 
upon rising from her chair at the breakfast- 
table on the morning of the 16th of July last, 
suddenly discovered that her left side was 
numb, accompanied with intense headache. 
The left side of the face was especially numb. 

I saw her in a few minutes, and found 
her suffering from the above symptoms: the 
omens more especially was from the cephal:- 
algia. 
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In this case the pulse was not irregular 
like the first, but firm and small. She was 
placed in a chair and a pint of blood was 
taken, when the pulse was observed to be- 
come fuller and softer, yet I allowed the flow 
t» continue until the impression was decided. 
The same difficulty in arresting the flow was 
- had as in the first case. 

A cathartic only was given, and the fol- 
lowing day Mrs. M. was about the house and 
feeling very well. No other thedicines were 
given, and the numbness entirely disappeared 
in forty-eight hours. 

Among the profession there seems to be 


such a horror of losing a little blood, that I | 


wonder why those who are so tenacious do 
not at once seek to check the hemorrhage in 
every case of epistaxis or hemoptysis to 
which they are called. 

Notwithstanding the loss in these two 
cases, there was no evidence ot it in the ap- 
pearance or feelings of the patients on the 
following day. 

Would aconite, the bromide of potassium, 
low diet, and cathartics, have averted the dis- 
aster which I believe the above symptoms 
indicated, as well as the venesection? 


MEDICAL SOCIETIES. 


PATHOLOGICAL SOCIETY OF 
PHILADELPHIA. 


Semi-annual conversational meeting, April 
22, 1886. The vice-president, James Tyson, 
M. D., in the chair. W. E. Hughes, M. D., 
Recorder. 

Dr. George A. Piersol read by request a 
paper on 

Medical Photography. 

The character of photographical work 
which the medical man may probably desire 
to undertake may be divided into three 
groups: 1. Photographing specimens. 2. 
Photographing patients. 3. Photographing 
microscopical specimens, to which, possibly, 
a 4th should be added: making lantern slides 
and enlargements for the purpose of illus- 
trating lectures. As to outfit, all of these 
requirements must be borne in mind. At 
the present time, possibly the best equipment 
for medica] work would be one of Walms- 
ley’s modified copying cameras, as manufac- 
tured by the American Optical Company, 
taking a 41x54 plate, fitted with a first-class 
lens. Regarding the latter, those desiring 
the best might limit their choice with advan- 
tage to the lenses made by Ross, Dallmeyer, 
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or Beck. Personal experience with the Beck 
lens warrants a most favorable recommenda- 
tion, as its superior qualities adapt it admir- 
ablv to work requiring fine definition with 
| great focal depth. As a matter of economy 
| the excellent lenses of Darlot might be sub- 
| stituted for the higher-priced English glasses, 
; As much less expensive the “ Waterbury” 
| outfit (camera, lens. and tripod costing but 
$14) is worthy to be considered. The addi- 
tion, however, of a light wooden extension 
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bellows to reproduce specimens of a normal 
| size—a matter often desirable. A lens 
adapted for medical work would be a rapid 
rectilinear combination of about 83 or 9 
inches equivalent focus—a shorter focus lens 
possessing insufficient focal depth. In addi- 
tion to the camera and lens, a simple dark 
room outfit, embracing non-actinic lantern, 
three trays, graduate, dust brush, light-proof 
box for opened packages of plates, and a few 
tubes, is necessary. Proper illumination is 
essential for satisfactory results. An evenly 
distributed top-light is most desirable. This 


such a convenience, however, is frequently 
wanting. An excellent substitute may be 
readily had by removing the apparatus to 
the open air, and stretching over all a piece 
of muslin, thus providing a mellow. evenly- 
distributed top-light, admirably adapted for 
photographing specimens. In focussing, the 
use of a focussing glass is advantageous. 


lying midway between the extremes of the 
planes of the specimen; afterwards put in 
the smallest stop (say No. 128 F.=45.2 En- 
glish scale). The small stop necessitates a 
rapid plate unless the exposure is unduly 
prolonged. A fast plate and small stop, 
when properly employed, yield pictures with 
the best possible definition and great focal 
depth, qualities very essential to satisfactory 
representations of specimens. In order to 
insure acceptable results, a correct exposure 


exposure depends upon many conditions. 
Among others, actinic power of the light, 
this being modified by sunshine or clouds, by 
| time of day and by season of the year: color 
| of the specimen—a tisgue deeply dyed with 
| blood requiring much greater exposure than 
| the alcohol-bleached organ: character of the 
| sun: size of diaphragm: sensitiveness of the: 

plate: strength of the developer. Since 
| these all modify the duration of any individ- 
ual exposure, the oft-heard comparisons 38- 
to the bare numbers of seconds given upon 
various negatives are of very little import 











is imperative to obtain sufficient length of 


can be obtained readily from a sky-light;: 


Focus without the diaphragm. on a point. 


should always be attempted. The length of 
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ance. Each worker must determine for his 
own conditions the exact number of seconds 
required on the ordinary specimens, and, with 
this as a basis, meet changing conditions as 
the occasion demands. While there are 
many excellent formule, the following de- 
veloper has always answered admirably— 
with it, by slight modifications, all kinds of 
work may be satisfactorily performed : 
No. 1. 

R. Pyrogallic acid (Schering’s), 1 oz. 
Sodium sulphite, 6 oz. 
Water, 48 £3. 

No. 2. 


R. Sodium carbonate, 
Water, 
No. 3. 


BR. Sodium bromide, 
Water, 

Use equal parts of No. 1 and No. 2 with 
3 to 5 drops of No. 3 as a normal developer, 
the entire bulk of the developer being say 
3f%. Remember No. 2 accelerates while 
No. 3 retards development; No. 1 giving 
density. A plate is fully developed when 
the deep shadows show some detail, and when 
the cardinal outlines of the picture show on 
the back of the plate with reflected light. 
The most usual failures result from over ex- 
posure and under development. When a 


plate blackens rapidly without the requisite 
amount of contrast between the high lights and 
deep shadows being at first present, we may 


strongly suspect over exposure. Pour off 
the developer, flood with water, and then 
proceed once more with a developer, to 
which say 20 to 30 drops.of No. 3 have 
been added. The remedy for under develop- 
ment isevident. Strongly to be emphasized : 
select a good brand of plate, choose a relia- 
able developer, and only change when there 
exists a strong reason for so doing ; by this 
plan alone can the peculiarities and valuable 
qualities of any plate be learned. In addi- 
tion to these fixed conditions, by at first em- 
ploying but one lens and a single diaphragm, 
the path of the tyro is greatly smoothed. 
In photographing a patient, if possible, a 
skylight should be used; when, however, 
none exists, we can succeed fairly in any well 
lighted room, preferably one having two side 
windows. Opposite to window No. 1 and 
about four feet removed we place our subject 
almost parallel, facing the second window. 
The lower half of window No. 1 is covered 
with muslin, while over the upper half is 
partly drawn the shade. Window No. 2 
(furthest removed from the patient, but te- 
ward which he looks) is unobstructed. The 
camera is placed somewhere near the second 


Medical Sociehes. , 


‘ 


359 

be improvised, and the darker side of the 

subject should be lighted up by a reflector 

of white muslin. Since the actinic power of 

light is immediately reduced within doors, 

our exposure would be unduly prolonged if 

we used the smaller diaphragms; we are 

therefore usually compelled to use the larger 

ones, Nos. 8 or 16. Photographing micro- 

scopical specimens requires a camera with a 

long bellows—24 to 30 inches. This may 

be had by adapting to the front of an ordi- 

nary camera an extension which may be 

readily constructed of wood, cardboard, or 

tin. The inner surtace of the entire track 

of the light from the objective should be 

lined with black paper with matt surface. 
Any microscope admitting of a horizontally 
placed tube with a good stage and centering 
sub-stage may be employed. Likewise any 
objective possessing good definition and flat 
field may be made. The eve piece is best 
removed, the camera and microscope being 
united by simply inserting the draw tube 
into the extension of the camera and wrap- 
ping the joint with a few turnsof some black 
fabric. Illumination is very important; 
four sources may be considered—lamp, cal- 
cium, electric, and sun light. Calcium and 
the arc electric lights, while quite satisfactory 
by way of experiment, are practically de- 
barred by the expense and inconvenience at- 
tending their use. The incandescent electric 
light at the present time offers little advan- 
tage over good lamplight, and is far inferior 
to sunlight, It may be stated once for all 
that sunlight properly employed is the best 
possible illuminator for photomicrography. 
As it requires some care in its employment, 
and above all the devotion of the busiest 
hours of the day, we may inquire what can 
really be accomplished by lamplight. 
Mature consideration and considerable ex- 
perience justify us in saying that with care 
and proper manipulation really good photo- 
graphs may be made with powers up to the 
+; of course very much higher lenses may 
be employed, even the 7; and 1's, but thor- 
oughly satisfactory lamplight work with 
lenses approximating 1000 diameters is sel- 
dom if ever seen, One thing seems demon- 
strated beyond question: that with any 
power it is almost impossible tu obtain the 
soft but brilliant micronegative, full of detail 
and vigor, that sunlight is capable of yield- 
ing. For lamplight, a lamp with a single 
moderately broad wick should be employed, 
the edge of the flaine being turned toward 
the object. For very low powers, 3 to 14 inch, 
no condensing lens is necessary. With higher 





window. Some simple background should 





powers the interposition of a 4-inch focus 
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plano-convex lens is advantageous, and with 
still higher lenses (say from # up) some form 
of sub-stage condenser in addition is almost 
imperative. After many experiments with 
various forms, a “ B” eye-pieze as a con- 
denser seems to yield the best results, giving 
a powerful and evenly distributed illumina- 
tion. Accurate centering and even distribu- 
tion are of the utmost importance. First 
center the sub-stage condenser. Avoid “ push- | 
ing” the illumination, as when the condenser | 
is racked too high the margin of the field is 
destroyed. Experience teaches the advisa- 





bility of using a slow “clean-working ” plate 
(say Carbutt’s “B”) in preference to the | 
very rapid brands. A mirror placed at the | 
end of the work table opposite the ground- 
glass of the camera is of great assistance in 
adjusting illumination; a small hand-glass is 
also convenient to reflect the picture when 
hunting fields. ‘The most important as well 
as difficult manipulation is focussing. With 
a short “pull,” no especial requirements, but 
when a long camera is extended, removing 
ground-glass to 3 or 4 feet, some arrange- 
ment of moving adjustments is necessary. 
The simple arrangement with cord and 
weights which we devised eight years ago, 
and which has of late become extensively 
used, we still recommend as meeting all pos- 
sible requirements. It has been put to the 
severest tests with powers of over 3000 diam- 
eters, and never has been fuund wanting 
either in delicacy or accuracy. A modifica- 
tion may be applied to the coarse adjust- 
ment. A focussing glass is indispensable ; 
the point of most accurate focus is where the 
image seems to melt into the ground-glass. 
Preparations must be well differentiated and 
thin, possessing sufficient contrast and actinic 
opacity. In certain cases, by using glass of | 
a complementary color to the stain, excel- 
lent results are obtained. While lamplight 
suffices for low powers, yet for the high 
powers and for difficult work, such as bac- 
teria, sunlight by all odds is to be preferred. 
By arranging a simple mirror to swing lat- 
erally and vertically, we can substitute the 
necessity for a heliostat. Light from this 
mirror passes through a plano-convex lens of 
eight inches focus, through a cell of ammo- 
nio-sulphate of copper, to the sub-stage con- 
denser. Here again accurate centering and 
evenly distributed illumination are abso- 
lutely essential for good results. To those 
aspiring to the best results, especially with 
difficult subjects and high powers, a trial of 
sunlight is strongly urged, as by this illum- 
ination alone are many of the capabilities of 
- photomicrography rendered possible. 
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Succeeding his address, the lecturer exhib. 
ited on the screen about fifty examples of 
various kinds of work. Nearly half of these 
were photographs of pathological specimens, 
the remainder were photo-micrographs of 
histological and pathological preparations, 
taken with objectives giving from the lowest 
to the highest amplifications, among which 
an admirable photograph of the bacillus tu- 
berculosis attracted much attention. 


OBSTETRICAL SOCIETY OF PHIL. 
ADELPHIA. 


Thursday, June 3, 1886. The President, 
Dr. B. F. Baer, in the chair. 

Dr. R. B. Harris read for Dr. Howard H. 
Kelly, now in Europe, a paper entitled 
Gonorrheal Tubo-Ovarian Abscess—Right 

Side—Laparotomy—Removal of Fal- 
lopian Tube and Ovary — 
Recovery. 

(The paper will appear in full in the 
American Journal of Medical Sciences.) 

In this case the disease of the woman 
could be directly traced to gonorrheeal in- 
fection on the part of the husband, although 
she had never, to her knowledge, had any 
uterine discharge other than blood, and had 
always been regular in her menses during 
the three years of her married life. 

At fourteen, Mrs. H. commenced to men- 
struate; at seventeen, she weighed 135 
pounds, although of medium stature, after 
which she failed somewhat in health from an 
abscess of a finger, and when married, at 
twenty, was quite spare, as was also her hus- 
band, both of whom are of German blood. 
The husband has since reached a maximum 
of 167 pounds. Three years before marriage 
Mr. H. contracted a gonorrhea, of which he 
thought himself cured in three weeks. At 
the time of his wedding, however, he was 
suffering from orchitis, which he attributed 
to a strain, and which lasted for some time. 
The sickness of his wife commenced with 
her first menstrual epoch two weeks after 
marriage, at which time she had excessive 
abdominal pains, fever, vomiting and consti- 
pation, and was two weeks in bed; since 
which time she had repeated attacks of the 
same kind. She came under the care of Dr. 
Kelly on March 31, 1886, after having been 
under treatment for a supposed uterine 
fibroid during five months. After a month’s 
preparation by enemata, vaginal douches 
and tonics, it was determined to operate 
upon her for the removal of a tumor located 
between the right side of the uterus and the 
pelvis, and evidently firmly attached in its 
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seat. This tumor had an elastic feel, had 
greatly affected the health of the patient by 
the production of menstrual prolongation 
and excess, and was evidently giving rise to 
symptoms of septicemia. The tumor was 
removed May 5, 1886, and in separating it 
from its bed a small cyst containing fetid 
pus was ruptured ; this necessitated irriga- 
tion and cleansing of the viscera with hot 
distilled water to avoid septic peritonitis. 
The pulse rose to 160 the next day, but fell 
in four days to 76, with a temperature of 
98.8°. When examined after removal, the 
tumor, which was about two and a half 
inches in diameter, was found to consist of 
an ovary and dilated Fallopian tube, form- 
ing a common cavity filled with from two to 
three ounces of thin, greenish, highly fetid 
pus. 

' A drainage-tube was used for four days, 
the sutures removed in a week ; the patient 
made a good recovery. 


Ovarian Tumor. 


Dr. T. M. Drysdale exhibited the speci- 
men, and remarked: Five weeks ago I re- 
moved an ovarian tumor which, apart from 
the interest which attaches to each case of 
this kind, was personally important to me 
from the fact that it completed my one hun- 
dred and fiftieth ovariotomy. Twenty-five 
years since, April 23, 1861, I performed my 
first operation of this kind. At that time, 
as you are aware, the procedure was not in 
such favor in the profession as it now is, and 
the operators were few. In fact, I believe, I 
was the first, after the late Dr. Washington 
L. Atlee, who operated in this city. 

My success has been encouraging. In 
each series of fifty, the mortality has grown 
less, and the results more and more satisfac- 
tory, but, as I expect to present a report of 
the whole number of cases to you in a short 
time, I will not now anticipate what will 
then be stated in regard to these results, 
further than to say that of the one hundred 
and fifty cases, I have lost twenty. 

This tumor was removed from an unmar- 
ried lady, 20 years of age, who first consulted 
me in February for an abdominal enlarge- 
ment. She was extremely thin and delicate- 
looking, but said she had enjoyed good health 
until attacked by the present disease; since 
then she had emaciated rapidly, her general 
health had failed, her stomach had become 
irritable, and her appetite deficient. She 
had an unnaturally red tongue and a feeble 
pulse, which varied from 110 to 140 beats in 
a minute. 

She first menstruated when sixteen years 
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of age, with great pain and excessive flow. 
Since then she had always suffered agonizing 
pain during menstruation, but had been reg- 
ular until within the last six months; during 
this time she changed every two weeks, flow- 
ing for two or three days. For the last 
month she had a thin, sanguineous discharge 
every week. 

She first noticed enlargement about eigh- 
teen months before I saw her. The whole 
abdomen swelled as if distended with wind, 
for which it was mistaken, her physicians 
treating her for a long time for dyspepsia. 
The increase in size had been very rapid in 
the last six months. On examination, the 
the abdomen was found to measure 37 inches 
around its greatest circumference, and was 
distended by a tumor of irregular shape and 
consistence. There was dullness on percus- 
sion everywhere, except in the epigastric re- 
gion and over the right flank. No fluctua- 
tion could be detected except over a small 
portion in the left side about the level of the 
umbilicus, which was evidently cystic. A 
hard mass could be felt just below this, which 
appeared like an independent growth. On 
vaginal examination the cervix uteri was 
found to be small and flattened against the 
pubic bone by a hard tumor, which nearly 
filled the pelvis. This mass was found to be 
continuous with that which was felt to the 
left of the umbilicus. It was impossible to 
pass a uterine sound. 

I diagnosticated a multilocular ovarian 
tumor. Assisted by my son, Drs. W. S. 
Stewart, John S. Stewart, and G. G. Cham- 
berlain, of Middletown, Delaware, I oper- 
ated April 28. On opening the abdomen 
the front of the tumor was seen to be covered 
by the right broad ligament, which was 
spread out to a great size and firmly adher- 
ent to it. The uterus was turned completely 
on its axis, and fixed by adhesions to the 
left side of the growths. A large trocar was 
introduced, but no fluid could be obtained 
until a cyst was reached high up on the left 
side. The remainder of the mass was com- 
posed of minute cysts and a nearly solid 
portion, which was that felt in the pelvis and 
left side before the operation. An incision 
was made in the wall of the tumor, and in- 
troducing the hand the interior was broken 
up as much as possible, yet it was difficult to 
reduce its size, and I was compelled to en- 
large the abdominal incision to about eight 
inches in length before I could get the tumor 
through it. The adhesions to the broad 
ligament and uterus were then detached, as 
well as some omental adhesions; others to 
the wall of the right side of the pelvis still 
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held firmly. 
down, and the tumor, which proved to be of 
the right ovary, withdrawn. The pedicle, 
which was very thick and vascular, was se- 
cured by ligatures. 
adhesions there was an active and persistent 


ligatures, except two to vessels deep in the 
pelvis. After thoroughly cleansing the cav- 
ity of the abdomen and pelvis, the wound 


was closed with wire sutures; a compress of 


absorbent cotton and a flannel bandage com- 


From the surface of the | 
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These were finally broken | collected reports of 306 cases of tracheotomy 
performed in Chicago with 58 recoveries, or 


a percentage of 18.95. The cases were as 
follows: 


“One physician reported 3 cases with 3 


| recoveries ; another 7 cases, 3 recoveries; 


bleeding, which gave considerable trouble, | another 33 cases, 9 recoveries; another 25 


but this was controlled without the use of | cases, 5 recoveries; another 30 cases, 6 re- 


| coveries; another 12 cases, 5 recoveries; an- 


other 20 cases, no recoveries; another 14 


| cases, no recoveries; another 8 cases, no re- 


pleted the dressing. I will not weary you | 


with the details of her progress toward re- 
covery. The only unpleasant symptoms she 
had were vomiting and violent colicky pains, 
which lasted at intervals for two days. Her 
highest temperature in the axilla was 1013°. 
Her pulse varied from 100 w 128. She has 
entirely recovered, and is daily gaining 
strength. W. H. H. Grruens, 
Secretary. 


CHICAGO MEDICAL SOCIETY. 
OFFICIAL REPORT. 


Stated meeting, June 21, 1886. 

The President, E. J. Doering, M. D., in 
the chair. 

Dr. F. E. Waxham read a paper entitled 


Intubation of the Larynx as a Substitute | 
for Tracheotomy, with a Report 
of 83 Cases. 

The author referred to the various modifi- 
cations that had been made in the instru- 
ments within the past year. First, the en- 
largement of the heads of the tubes to pre- 
vent slipping into the trachea; second, the 


coveries; another 15 cases, 1 recovery; an- 
other 16 cases, 1 recovery; another 15 cases, 
3 recoveries; another 9 cases, 1 recovery; an- 
| other 1 case, no recovery; another 1 case, no 
recoverv: another 4 cases, no recoveries; an- 


| other 1 case, no recovery; another 3 cases, 


no recoveries; another 8 cases, 2 recoveries; 
another 1 case, 1 recovery; another 2 cases, 


| no recoveries ; ‘another 5 cases, 1 recovery; 


| another 3 cases, 1 recovery; another 4 cases, 


1 recovery; another 1 case, no recovery ; an- 


| other 1 case, no recovery; another 3 cases, 


| no recoveries; another 2 cases, 1 recovery: 
| another 2 cases, no recoveries; another 4 
i cases, 2 recoveries; another 1 case, no recov- 


‘ery; another 3 cases, 1 recovery; another 2 


i cases, 1 recovery; another 5 cases, 1 recov- 


ery; another 3 cases, 2 recoveries; another 


| 3 cases, 2 recoveries; another 1 case, no re- 


/covery; another 3 cases, 1 recovery; an- 
| other 1 case, no recovery; another 2 
| cases, no recoveries; another 4 cases, 1 


| recovery; another 2 cases, no recoveries; 


another 2 cases, no recoveries; 
2 cases, 1 recovery; 
recovery ; 


another 
another 6 cases, 1 
another 1 case, 1 recovery; an- 


| other 3 cases, no recoveries; another 1 case, 


Mo recovery; another 1 case, no recovery; 


addition of a shoulder to prevent their ex- 
pulsion ; and third, a very important modi- | 


fication consisting of the construction of 
the tubes with thinner walls, giving greater 


breathing space and a better opportunity for | 


the expulsion of false membrane. 
author also presented a feeding bottle useful 
in those cases where they entirely refuse to 
take nourishment, as they will do occasion- 
ally, and also a trachea forceps for the pur- 
pose of removing false membrane by way of 
the mouth when there is detachment below 
the tube, or when it is pushed down ahead 
of the tube and cannot be expelled. 

The author thought that the first question 
that would arise, in considering whether we 
had a substitute for tracheotomy in tubage 
of the larynx, would be as to the compara- 
tive success of the two methods. By per- 
sonal inquiry and by correspondence, he had ; 


The | 


' another 3 cases, no recoveries; another 2 


cases, no recoveries; another 2 cases, no re 
coveries. Total, 306 cases, 58 recoveries.” 

In 138 cases the ages were as follows: 

“One was 2 years and 2 months; 1 was 7 
months; 1 was 13 months; 1 was 12 months: 
1 was 20 months; 1 was 2 years and 5 
months; 1 was 2 years and 3 months; 1 was 
3 years and 3 months; 1 was 43 vears; 
1 was 5 years and 7 months; 1 was 63 
years; 1 was 7} years; 1 was 19 oe 
1 was 24 vears; 6 were 18 months; 
were 2 vears; 2 were 2 vears and 4 — 
4 were 2} years; 19 were 3 years; 7 were 
34 years; 14 were 4 years; 16 were 9 
vears; 3 were 53 years; 16 were 6 vears; 
6 were 7 years; 8 were 8 years; 5 were 9 
years; 4 were 10 vears; 2 were 12 years; 3 
were 13 years. This gives an average of 5 
years and 1 month.” 

In contrast to these statistics, the author 
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reported 83 cases of intubation with 23 re- 
coveries, or a percentage of 27.71. Theages 
were as follows: 
No. 


Recoveries 


15 months.. . 
16 months 


2 years and 1 month. . 
2 years and 2 months. 
2 years and 3 months. . 
2 years and 6 months. . 
2 years and 9 months. 
3 years 

3 years and 4 months. . 
3 years and 6 months. . 
4 years. 

4 years and 9 months. 


Average age, 3 years and 7 months. 

It will be observed that 11 cases with 3 
recoveries were under 2 years of age; 28 cases 
with 8 recoveries under 3 years; 14 cases 
with 3 recoveries between 3 and 4 years; 
15 cases with 6 recoveries between 4 and 5 
years; 9 cases with 4 recoveries between 5 
and 6 years ; and 10 cases with 2 recoveries 
between 7 and 11 years. 

Many of these cases were young nursing 
infants, and many were delegated to him be- 
cause they were too young or too unfavor- 
able for tracheotomy. Of the 58 cases com- 
ing under his own personal observation, 20 
were actually moribund when the operation 
was performed, many of them entirely un- 
conscious, and 40 were bad diphtheritic 
cases, characterized by severe constitutional 
symptoms and extensive diphtheritic exuda- 
tion upon the pharyngeal walls. In only 18 
cases was the exudation in the pharynx 
slight, but in every case, without exception, 
membrane was expelled either in the form 
of thick muco-pus, sbreds, or large casts. 
In every case the operation was performed 
to prevent impending suffocation, and the 
cases pronounced hopeless without surgical 
lnterference. 

_ Dr. D. A. K. Steele, in opening the discus- 
sion, said that of course the principal inter- 
est to the surgeon centres in the question of 
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the performance of tracheotomy in croup or 
diphtheria. I have looked up some of the 
older statistics, in addition to those given by 
Dr. Waxham. The French seem to have 
led the way in the practice of tracheotomy. 
Trousseau, in 1858, gave the statistics as 
about 25 per cent. of recoveries, and from 
later reports tracheotomy does not seem to 
have gained much. Dr. Solis-Cohen, of 
Philadelphia, in 1883, recorded some 5,000 
cases, and his per cent. was the same as given 
twenty-five years before by Trousseau, about 
one in four. More recent statistics show 
some improvement in tracheotomy; for ex- 
ample, Dr. Jacobi, of New York, published 
1,000 cases in which he had a little better 
success, if I remember correctly, than those 
reported by Solis-Cohen. A few days ago I 
saw a report of seventy-seven cases from the 
Boston City Hospital, with a recovery of 
twenty cases, about 25 per cent. In Chicago 
the statistics, as given by Dr. Waxham, are 
306 cases with a recovery of about 19 per 
cent.; these are the most recent statistics I 
have found. Of course, in regard to the re- 
port of cases of tracheotomy, we have to 
hear in mind a very practical point—that is, 
that the unfavorable cases are not all re- 
ported. The majority of physicians who do 
i. few operations and have not a successful 
result, do not record their cases. In New 
York city some twelve vears ago a surgeon 
reported 67 cases with 13 recoveries. He 
made operations on 100 additional cases be- 
fore he had another successful one; so there 
are curious mixtures and changes in the stat- 
istics of different operators. 

Another point is that a good many sur- 
geons report as successful cases all that recover 
from the operation, but that die of some 
other affection or sequela, as this case re- 
ported by Dr. Waxham dying from albu- 
minuria; all these cases are reported by 
tracheotomists as recoveries; but they are 
not recoveries from the diphtheritic croup. 
These points must be borne in mind. When 
we sum up, the statistics to-night would show 
a recovery of 27 per cent., which certainly 
seems to me to be a very favorable showing. 
In addition to these cases reported by Dr. 
Waxham, Dr. O'Dwyer has of late recorded 
25 cases with a recovery of 24 per cent.; 
taking all those cases into consideration, the 
Chicago record is. ahead of the New York 
record by 3 per cent. In regard to the Bos- 
ton City Hospital, where they had 25 per 
cent. of recoveries, we should bear in mind 
that those cases presumably have much bet- 
ter surroundings than we have in Chicago, 
or in general practice. There they have the 
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best of nursing and immediate attention in 
case any mishap occurs, which in some cases 
in private practice might go unnoticed for 
many hours. With the favorable surround- 
ings so far as the operation and the after- 
treatment are concerned, the reported recov- 
eries of 25 per cent. are as favorable as we 
could expect. 

Intubation is a comparatively new opera- 
tion, but with the improved tubes (a serious 
defect in the construction of these tubes has 
been that the lumen was too small), I think 
that by enlarging the calibre of the tubes 
the percentage of recoveries would be in- 
creased. There would be less danger of 
rolling up the detached pieces of matter, and 
I think that expectoration would occur more 
freely. It is supposed to be necessary to 
have the tube extend down near to the bi- 
furcation of the trachea, so as to prevent the 
curliug pieces of membrane blocking up the 
opening, but I think they are longer than is 
necessary. The principal obstruction, we 
know, is at the larynx; the membrane below 
the trachea is thinner, smaller, and is not 
lil ely to curl up in this way. Theoretically 
the tube should be long, practically it might 
be shortened, and with the improved tubes 
we will get still better results. 

A point in favor of intubation over trach- 
eotomy is the rapidity with which it can be 
done, taking only the fraction of a minute 
to insert a tube in the hands of an experi- 
enced operator. We might also take into 
account the greater comfort of the doctor 
after the operation—the feeling of security 
with the laryngeal tube. I am constantly 
in dread atter tracheotomy, watching and 
waiting, and seeing the little patients upon 
whom I have operated die one after another. 
Then the relief from dyspnoea seems to be 
quite as great after intubation as after trach- 
eotomy. The relief from urgent symptoms 
is just as marked with the introduction of 
the laryngeal tube as with tracheotomy. In 
case we find intubation does not afford per- 
manent relief, it is no bar to tracheotomy 
subsequently, although where intubation 
does not relieve dyspnoea, tracheotomy will 
not relieve it; where stenosis is not relieved 
by the introduction of the tube, it does not 
relieve the dyspnoea. 

Dr. W. E. Casselberry said his experience 
either with intubation or with tracheotomy 
has not been very extensive, but from it and 
from what he had gleaned from the litera- 
ture of the subject, including the valuable 
paper presented to-night, he was very favor- 
ably impressed with the operation of intubs- 
tion. The most favorable statistics of trache- 











otomy are those of not only the French, but 
more particularly of the large hospitals of 
France and Germany. In these institutions 
they have the fullest command of the pa- 
tients in every way, the greatest attention 
can be paid them, and the operation can be 
and is performed early. The most favorable 
statistics are those of Plenio (Konigsberg)— 
and of all the cases that were taken to the 
hospital but five escaped tracheotomy, show- 
ing that almost all were subjected to the op- 
eration. The case of Dr. Ingals, in which 
the membrane was removed from one of the 
bronchial tubes, was a most brilliant one, but 
then intubation does not prevent tracheotomy 
from being performed afterwards. The for- 
ceps for the removal of the membrane 
through the mouth which the author has ex- 
hibited this evening is new; I have not 
much confidence in it, but perhaps it may be 
of value. In reference to the length of the 
tube, somebody has proposed that it should 
be shorter. I think it is the length of the 
tube which has rendered this operation suc- 
cessful over the operation of some eighteen 
or twenty years ago. It was invented by a 
French surgeon at that time, but the tube 
was only about } of an inch long, suff- 
cient only to reach into the larynx, where it 
excited irritation, and the operation was dis- 
carded as of no value; so that 1 think in 
the length of the tube we have an important 
feature. In reference to the introduction of 
the tube, if it is possible to practice on the 
cadaver it would be of great value; a min- 
ute is a long time when you are introducing 
a tube into the larynx of a child who is suf- 
fering; you gag the mouth, introduce the 
forefinger as a guide to the larynx, follow it 
by the tube; the child stops entirely the fee- 
ble respiration, in a few seconds he becomes 
black in the face, and you are very anxious 
either to get the tube in or your finger out. 
If we bear in mind the instructions of the 
author of this paper to pass the tube under 
and not over the forefinger as a guide, I have 
no doubt we will be successful. And recol- 
lect that the curve into the trachea is a 
right-angled curve, so you must turn acutely 
and not obtusely, or you will enter the 
cesophagus and not the trachea. The food 
of the patient is a most important point; 
when the tube is in, liquids will frequently 
run into it and excite irritation. 
Dr. A. B. Strong said: Before coming 
here I was prepared to endorse this opera- 
tion to a great extent. I did not suppose 
the statistics were so favorable, but I am 
glad to find they are so. I have had quitea 


number of cases of intubation and of trache- 
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otomy, and I must say I much prefer the in- 
troduction of the tube. However, not every 
case is adapted to the intubing; I think there 
are many cases where tracheotomy would be 
far preferable. We can feed a little patient 
after tracheotomy much better than after in- 
tubation of the larynx; to introduce a stom- 
ach tube would require the attendance of 
the physician several times a day. I have 
not vet given a fair trial to introducing the 
food into the rectum. I should not want a 
little patient that had suffered for three or 
four days before the operation to go without 
food; I like to feed my patients well, and 
certainly would not wish to starve them. 
There are three or four cases that have given 
me a good deal of information. The opera- 
tion is new; we do not know all there is 
about it. One of the first cases that I had of 
true diphtheria, where intubing was done, 
was a little boy four years of age, taken 
sick five days before I saw him. The physi- 
cian in attendance had given the child up, 
and I was called in. The little fellow was 
as near dead as any patient I had seen, but I 
would not have recommended tracheotomy in 
that case. The neck was badly swollen. Pa- 
tient was cold, clammy, pulseless, and cya- 
nosed. Pupils widely dilated; apparently 
just on the verge of dissolution, mainly from 
profound blood-poisoning. I introduced the 
appropriate tube, and much to my surprise I 
nearly strangled him; indeed, for a moment 
I thought him dead. I drew the tube out, 
and the child breathed a little bit better. It 
occurred to me that I might have crowded 
the membrane down. I introduced the tube 
again, with the same result; he was nearly 
strangled. I tried a smaller tube, but each 
time the tube went in the child nearly died. I 
laid him on the bed and surrounded him with 
dry heat. Brandy hypodermically. I did 
not suppose the child would live more than an 
hour, but to my surprise I received a telephone 
message that he was alive and doing well 
ten hours afterward. I went to see him and 
found him with a good color, taking consid- 
I called again in six 
hours, just in time to see the child die. I 
had the privilege of post-mortem, and found 
exactly the condition of affairs I had antici- 
pated. At the lower portion of the trachea 
I found a complete cast of that membrane 
crowded down. This case had been going 
on about five days when I saw it, and this 
membrane had been loosened in the mean- 
time and so crowded down. 

Another case was of a good deal of inter- 
est. A little girl, eight years of age, hada 
mild attack of diphtheria four days prior to 
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my seeing her. Two days before I saw her 
the larynx first became involved, and grad- 
ually grew worse. The case was one of the 
most favorable for operation that I have 
seen. We introduced the largest sized tube, 
and it remained in position for three days, 
and within twenty-four hours the lungs 
cleared up very nicely; at the end of three 
days and two hours the tube was removed 
with comparative ease, and I noticed that 
the child did not breathe as freely as I sup- 
posed she would. I remained about an hour, 
and during that time dyspneea set in and the 
child nearly choked to death; we put in the 
one next in size, and the symptoms were in- 
stantly relieved. The child wore that tube 
two days, when it died from bronchitis. 

That case gave me this idea: the tube first 
introduced was as large as the parts would 
readily take in—it required a little force to 
introduce it—and it occurred to me that the 
tube was larger than was necessary. It re- 
mained there three days and two hours, 
squeezing the blood out from these parts, and 
when it was removed the sudden reaction 
caused the cedema of the larynx. The child 
wore that tube five days and a few hours, 
and until the last twelve hours of its life was 
getting along very nicely, except that it did 
not.take the amount of nourishment I con- 
sidered necessary. The operation is brilliant, 
and has a future before it, and I can heartily 
endorse it to-day. Iam perfectly willing to 
try it, and I would prefer, in case of one of 
my own children, intubing the larynx to 
opening the windpipe. 

Dr. Christian Fenger said: The subject 
is a most important one. As to the history 
of the operation, 1 would say that it is nota 
new one. A French surgeon, Loiseau, in- 
vented it in 1858, and to him belongs the 
idea. The instruments were, in principle, 
about the same which.we use now; there 
have been modifications in details only. Tub- 
age was tried in France by Gros, but seems 
not to have found favor, although Bonehut 
recommended it without having used it him- 
self. It was tried in Vienna by Weiniech- 
ner, who recommended it, condemned by 
Steiner and Ziemssen, and given up again. 
In reference to what was said about patients 
not swallowing at all for the first twenty- 
four hours, it seems to me it would be diffi- 
cult to keep little children from drinking 
milk, or water perhaps, milk anyway, because 
they are always thirsty. There will thus 
be danger from foreign-body-pneumonia 

(Schluck pneumonie). It might be that 
feeding bottles will obviate that danger. A 





second point is this: I saw a child treated 
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hy intubation die from loosened membranes 
closing the bifurcation. Whether the mem- | 
branes were entirely loose or not, or loose | 
above and attached below, is not materially | 
important. The case convinced me that I | 
would have felt safer with tracheotomy, be- | 
cause loosened membranes can be reached | 
~ easier through the tracheotomy tube than | 
through the larynx. As to the statistics, it | 
is quite certain that the tracheotomy statis- | 
tics are a little better than have been given 
here to-night. In the large hospitals in Ger- 
macy the recoveries reach up, in the last few | 
years, to31 per cent. Atthesame time, when 
intubation shows 27 per cent., that is in itself ' 
reason enough for a trial. All these. points 
are not exactly or exclusively in favor of intu- | 
bation, but like Dr. Strong, I should first try | 
the tube, if it was my own child, and watch | 
the patient incessantly, with the tracheotomy ‘' 
instruments on the table to be ready at any 
time when needed to resort to tracheotomy. 
Dr. 8S. Stockton was in favor of intubation. 
Dr. R. G. Bogue said: There is much to 
recommend intubation, I believe. The tes- 
timony we get is certainly enough to recom- 
mend the operation, and to establish it as a 
ractical procedure and one worthy of trial. 
t affords probably as much relief for the 
urgent symptoms, the ones for which trache- 
otomy would be resorted to, as tracheotomy 
would ; and the length of time that the 
tube is to be worn will be shorter than the ' 
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tracheal tube. There are reasons why it 
should; from the pressure of the tube upon 
the membrane its presence would be likely 
to cause seme disintegration of the mem- 
brane, and in that way the membrane would 
be taken away or gotten rid of sooner than 
without the pressure. The only objection— 
at least the one objection which occurs to 
me from what little I have seen, and what 
we hear—is the matter of fluids passing 


% 


‘through the tube into the trachea and into 


the respiratory passages while attempting 
to feed the patient. That is an annoyance, 
and probably a detriment. It also, I sup- 
pose, will deter children from trying to take 
fluids. Little children soon learn to avoid 
things which hurt them, and I should think 
that it would be a factor in preventing the 
free feeding of children. Now it may be 
that the introduction of fluid into the air- 


| passages may not be harmful, for as recently 
|as to-day I saw in some report from New 
| York the recommendation, in case of. tra- 


cheotomy, where there is obstruction be- 
low the tube, to pour fluid, by teaspoonful, 
for instance, into the tracheotomy tube, let- 
ting it run down into the air-passages for the 
object of liquefying and softening the mem- 
brane and getting rid of it in that way. 
That I think is recommended by Dr. Geo. 
F. Shrady, who had practiced it recently 
with apparent benefit. 
(To be continued.) 


EDITORIAL DEPARTMENT. 





PERISCOPE. 


A New Method for se pateien of Hyaline 
asts. 

Dr. S. E. Armstrong, of Passaic, N. J., | 
sends to the Med. Record a description of a | 
method of manipulation devised by him to 
facilitate the detection of hyaline casts in the 
urine. He calls attention to the value of 
these casts from a diagnostic point of view, | 
since the presence of albumen alone is no | 
certain evidence of the existence of nephritis, | 
and its absence does not necessarily imply a 
healthy state of the kidneys. He writes: 
“The hyaline cast may be said to form the 
stroma of all other varieties—the oily, epi- 
thelial, granular, etc. It is always found in 
some of the different stages of any of the | 
forms of Bright’s disease, particularly in the : 
first stage, when a recognition of the trouble | 





is most to be desired. The propriety of mak- 
ing a positive diagnosis on the strength of 
this one sign may justly be questioned, but 
there are usually other symptoms, objective 
or subjective, to aid us. Of course, the use 
of the microscope in the search for hvaline 
casts is an absolute necessity. Two methods 
are usually taught, viz., staining, and tilting 
the mirror. The first I regard as impracti- 
cable, because it involves too much trouble; 
the second, because it is unreliable. I have 
never been able to make the desired success 
of either, though I must confess that I have 
not frequently tried the former. There is 
another method, which comes to me in the 
nature of a discovery. Others may have 
known of it for years; I have not been able 
to find a description of it in the books, al- 
though it may be there. Briefly, it consists 
in preparing the specimen in the usual way, 
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‘wiped dry, and again touched with glycerite 


between a plain slide and cover-glass: then | 

lacing the slide in position and adjusting | 
the focus, the observer, with his eve at the 
instrument, presses the cover-glass down with 
a thumb on either side of the objective, and 
then, the slide being firmly held by the clips, 

ushes the cover-glass a little bit forward and 
back. By this means he has the advantage 
of looking for an object in motion; also, a 
cast, if present, is made to pass, rotating on 
its long axis, through different planes of the | 
fluid, hence through. different possible foci. By 
this means alone it is almost sure to be dis- | 
covered. But there is still another advan- | 
tage in this method, viz., as the cast revolves 
through the liquid it gathers on, perhaps 
amorphous urates, vibriones, or whatever 
minute object it comes in contact with, and 
is thus brought out into bold relief. Of 
course, we must by previous examination 
exclude granular casts, otherwise after man- 
ipulation we may be puzzled to tell- which 
variety we have discovered; we must also be 
sure we have not rolled out a white blood- or 
pus-corpuscle, so that it misleads us into the 
belief that we have found a short one of 
either one or the other variety. Prolonged 
manipulation is neither necessary nor advis- 
able.” 





The Surgical Treatment of Subinvolution. 

Dr. A. Palmer Dudley thus writes in the 
N. Y. Med. Jour., September 4: 

“These patients were at once put upon 
the use of hot vaginal injections twice daily. 
If there was cystic degeneration of the cer- 
vix, all of the cysts that could be reached 
were tapped. If the os and cervical endo- 
metrjum were granular, appropriate treat- 
ment for it was given; and applications of 
Churchill’s tincture of iodine to the cervix 
and vaginal roof, together with glycerin tam- 
pons, were used in some cases as often as 
every other day. That this method of treat- 
ment was beneficial no one for a moment 
could doubt, but it did not cure my patients. 
It did not relieve the weight and dragging | 
pains, or do away with the foul leucorrhceal | 
discharges ot which the patients had so long | 
complained. | 

“ After each patient had been kept under 
this form of treatment for a certain time, 
she was put under an anesthetic, and the 
depth of the womb carefully noted. If 
menorrhagia had been her habit, the cervix 
was rapidly dilated and the endometrium 
carefully but thoroughly curetted with Boze- 
man’s curette, and then touched with a 1 to 
2,000 solution of bichloride of mercury, 
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of carbolic acid. Many prefer the use of 
Churchill’s tincture of iodine for this pur- 
pose, believing it more efficacious in prevent- 
ing a return of the fungosities; but, in cases 
where the cervix is to be operated upon, the 
use of the iodine is disadvantageous on ac- 
count of its discoloring the parts and ren- 
dering the operation more difficult. After 
this treatment of the endometrium, if the 
cervix was lacerated, I operated for its clos- 
ure after Emmet’s method, going deep into 
the angles of the laceration. If the cervix 
was not lacerated, I operated after the follow- 
ing manner: I steadied the cervix with a 
heavy, curved tenaculum, and, with a pair of 
sharp, narrow-bladed scissors, I made a deep, 
narrow, V-shaped incision in each side of the 
cervix, extending the incision, if possible, 
deep enough into the uterine tissue to sever 
what we ordinarily style the circular artery. 
Then, after letting the incisions bleed quite 


thoroughly. I closed the wound by passing 


sutures from without inward across the in- 
cision, taking care that the first sutures 
ligated the several vessels. After the oper- 
ation, warm water vaginal injections were 
used for cleanliness only. If the uterus was 
retroverted, a pessary was fitted and allowed 
to remain in position while the wound was 
healing.” 
The results were satisfactory. 


The Treatment of Irritable Brain and Con- 
gestion of the Brain in Children. 

Dr. William H. Day thus writes in the 
Medical Press, August 11: 

A favorable result depends in a great 
measure on meeting the symptoms with 
promptitude at the outbreak, when there are 
only slight headache, alteration of manner, 
and disturbed sleep, to guide us at that early 
stage when it is impossible to say what is 
the essential cause of the trouble, what is its 
exact nature, and what is its probable termi- 
nation. 

Rest in these cases of irritable brain is to 
be strictly observed, since it checks the over- 
expenditure of nerve-force by conducing to 
repose and sleep. The brain being sensitive, 
exhausted, and easily fatigued, absolute rest 
is as much needed for its recovery as it is for 
a broken limb or a dislocated joint. This 
simple precaution is seldom sufficiently in- 
sisted upon until it is too late. Strong light, 
noises in the room, and the presence of anx- 
ious friends, tend to excite these young pa- 
tients. Through the medium of the nervous 
system the circulation becomes disturbed. 
Physiological rest tranquilizes the circula- 
tion, allays excitement, and favors recovery. 
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If the head is hot (and this belongs to the 
congestive rather than to the irritative class), 
a cold lotion or ice-water rags may be applied 
to it. Cold continually applied to the head 
will often induce tranquillity and sleep, when 
bromide and chloral tail. Cold soothes the 

atient. If we dread the approach of men- 
Ingitis, henbane, and even small doses of 
morphia in combination with hydrate of 
chloral, will prove of the utmost benefit in 
the early stages. 

An aperient will generally be demanded. 
A grain of calomel, followed by a little 
syrup of senna, or by a few grains of sul- 
phate of magnesia and nitrate of potash, 
will answer well, if the strength is good, and 
there is any heat of head. After this some 
bromide of potassium, with small doses of 
the iodide or hydrate of chloral, according 
to circumstances, should be given regularly. 
When the symptoms of cerebral congestion 
predominate, the bowels can scarcely be kept 
too open; and if there be arterial tension, 
aconite in combination with the bromide 
will terid to reduce it, and calm the excited 
brain at the same time. 

The feeding of these cases is important. 
It should be nourishing from the first, and 
in the absence of vomiting (which we have 
noticed in all the cases) milk and _ beef-tea 
are to be freely given. Food from the first, 
in a nourishing and readily assimilable form, 
should be given. 


The Detection of Chronic Bright’s Disease. 

After referring, in the Medical News, Au- 
gust 28, to the fact that the presence of tube 
casts is often overlooked, Dr. C. W. Dulles 
says: 

The discovery of the tube casts, which 
escaped another, and perhaps several exam- 
iners, may have been due to the method of 
examination which I employ, and it is chiefly 
to call attention to this that the account of 
the present case is published. 

In the first place, I am strongly impressed 
with the advantage of allowing the sedimen- 
tation of a ‘specimen to take place in a 
straight glass, and not in a conical one, as is 
recommended in most gf the books. In the 
latter, I think, one may easily miss a few 
tube casts, because they are not heavy enough 
to resist the attraction and friction of the 
sides of a conical glass, and so never find 
their way to the bottom. For this purpose 
a test-tube with a foot, I think, is the best re- 
ceptacle. 

Another point to which I desire to call at- 
tention is the plan J have devised for catch- 
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ing a specimen of sediment for microscopical 
examination when the deposit is very slight. 
After leaving the urine to settle in a test- 
tube with a foot for twenty-four hours, under 
a paper cover pressed down upon and around 
the top of the tube, I take a long, pointed 
glass tube, close the upper end firmly with 
my finger, and, pushing the point through 
the centre of the paper cover of the test- 
tube, thrust it steadily to the bottom of the 
urine. I now remove my finger, and the 
bottom layer of the urine, containing the de- 
posit of twenty-four hours, flows up into the 
long tube. When it has risen to the level of 
the urine in the test-tube, I carefully twist a 
piece of soft paper over the upper end of the 
second tube, or stuff a small bit of absorbent 


‘cotton into it, to keep out all foreign sub- 


stances, and allow the apparatus to stand un- 
disturbed for twenty-four hours or longer, 
during which the deposit contained in the 
column of sediment falls to the bottom of 
the smaller tube. At the end of this time I 
close the upper end of the smaller tube 
firmly with a finger, withdraw it carefully 
from the test-tube, and then allow the two or 
three drops nearest its point to run out ona 
slide, in two or three places, cover them 
properly with thin glass, and put them under 
the microscope. 


Cachexia Strumipriva. 


The records of cases in which a condition 
resembling that of myxcedema has developed 
after extirpation of the thyroid gland are 
increasing. ‘The latest is an account fur- 
nished by Dr. Hans Schmidt, of the Augusta 
Hospital, Berlin (Berl. Klin. Wochensch., 
1886, No. 31). It appears that during the 
five years 1880-86, twenty-five cases of thy- 
roidectomy have occurred at this hospital, 
mostly under Professor Kiister’s care. Of 
these, six were cases of total extirpation, 
seventeen of unilateral, and two of malig- 
nant growths. All the unilateral cases sur- 
vive, and not one of them has developed any 
ulterior symptoms, the interval since opera- 
tion varying from six months to four years. 
Of the cases of total extirpation, two died of 
hemorrhage following operation, another 
died about a year later from phthisis, an- 
other patient, a young girl, was perfectly 
healthy several years afterward, and a fifth 
required tracheotomy six months after the 
thyroidectomy, on account of paralysis of 
the abductors. In only one case had the 
manifestations of cachexia strumipriva 
arisen. This was a lad who, at the age of 
fourteen years, was admitted in July, 1883, 
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suffering from an enormous goitre, which 
caused considerable dyspncea. The opera- 
tion had to be done in two sittings, and on 
each occasion tracheotomy was necessary, the 
canula being removed the day after. After 
the lapse of two years.and three-quarters he 
was brought to the hospital by his father, 
with the statement that ever since the opera- 
tion he had gradually deteriorated both 
mentally and physically, leading a listless, 
indolent life, taking no interest in anything. 
The change in the lad’s physique was most 
striking, and thoroughly accorded with 
Kocher’s description. The body was unde- 
veloped, the muscles were lax, the skin 
flabby and of a yellowish color; there was 
slight oedema of the cheeks and back of the 
hand; the mucous membranes were pale, 
the testes very small; no splenic enlarge- 
ment existed. The trachea appeared to be 
very thin, and there was no trace of a thy- 
roid gland. The head was relatively large, 
and hair scanty ; speech slow and drawling; 
aspect stupid and dull. He walked slowly, 
and was easily tired. The larynx and urine 
were normal. His memory had become de- 
fective. 





Case of Unusually Large Calculus Removed 
from a Girl per Urethram. 

Mr. Andrew Boutflower thus writes in the 
Lancet: 

H. H , aged twenty-one, was admitted 
on January 11, 1886. She complained of 
total incontinence of urine, accompanied 
with great pain. On examination, a very 
large calculus was felt through the vaginal 
wall of the bladder. At the age of ten she 
suffered from morbus cox; abscesses formed 
in the groin and gluteal region, with exten- 
sive sinuses, frequently discharging small 
a of bone, which had for a long while 

een completely healed. Since that time 
she had been perfectly well, with the excep- 
tion that twelve months ago she menstruated 
irregularly, and had to get up frequently at 
night to urinate, which was always accom- 
panied with difficulty and a bearing-down 
pain. This condition gradually became 
worse; the urine became white and thick, 
and had to be passed every hour; latterly 
complete incontinence had supervened. 

When admitted she was much emaciated ; 
the urine was alkaline, with heavy phos- 
phatic deposit. An operation was performed 
on January 16. After rapid dilatation of 
the urethra with the fingers, the intention 
was to introduce a lithotrite and crush, but 
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stone, and injection of the bladder was use- 
less. Owing to this contracted condition it 
was found impossible to grasp the stone with 
a lithotrite without including mucous mem- 
brane. A pair of lithotomy forceps was 
therefore introduced, and with gentle trac- 
tion, but not without considerable difficulty, 
the stone was extracted, the procedure caus- 
ing some laceration of the urethra. The 
stone weighs 24 oz.; it measures 23 inches in 
length by 1} inches in width, and is nearly 
4 inches in circumference. 

For the first ten days after the operation 
the patient progressed most favorably; after 
this some septicemic symptoms developed, 
but these have passed away, and she is 
now quite well.. Some degree of inconti- 
nence still exists, but it is hoped that this 
discomfort may gradually subside. 

Remarks by Mr. Boutflower—It is always 
easy to be wise after the event, but I have 
no hesitation in saying that if such an un- 
usual case ever came under my care again, I 
should certainly remove the calculus either 
by the suprapubic or vaginal lithotomy. 





Third Stage of Labor, with Special Refer- 
ence to Retained Placenta. 

Dr. H. C. Hendrick thus concludes a 
paper in the Med. Times, September 4: 

n the resumé of our subject concerning 
the third stage of labor, we would recom- 
mend ordinarily: 

1. That efforts to deliver the placenta 
should be made within the first ten minutes 
following the close of the second stage, be- 
lieving the vigorous uterus more responsive 
then than at a later period. 

2. That the application of the binder 
prior to the delivery of the placenta, except 
in inertia of the womb and delay when the 
accoucheur could not remain by the side of 
his patient, is not only useless, but a hin- 
drance. 

3. That neither mode, of traction alone 
or expression alone, is the most efficient or 
desirable means of aiding in the delivery of 
the after-birth ; but if either mode alone is 
to be adhered to, that of expression has the 
advantage over traction in being the more 
efficient in completing this stage of labor, 
and also in preventing hemorrhage. 

4, That the best method known is the 
proper combination of the two methods 
(traction and compression) combined, keep- 
ing in remembrance that there is a vast dif- 
ference between pressing the uterus and com- 
pressing or grasping. 





this was found difficult to accomplish. The 
bladder was tightly contracted round the 


5. Never neglect maintaining the firm 
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grasp of the uterus for a period of some 
minutes following the descent of the pla- 
_centa. 

6. That the best treatment of retained 
placenta is not to have it; but, having it, to 
proceed with artificial delivery as soon as 
practicable ; better use the most efficient 
means that can be deemed judicious than to 
leave the patient with the greater risks of 
hemorrhage. and a subject of adynamic and 
ataxic fever. 

7. The best treatment of retained placenta 
in abortion is to “go for it” as promptly as 


possible. 


Plugging the Trachea in, Lesions of the 
Pneumogastric. 

In an article in the Nordiskt Mediciniskt 
Archiv., Dr. Jens Schou, of Copenhagen, dis- 
cusses at some length the treatment of trau- 
matic lesions of the pneumogastric nerve by 
means of permanently plugging or tampon- 
ing the trachea. Dr. Schou gives a succinct 
description of the doctrine propounded by 
Traube, that the pulmonary affection caused 
by section of the pneumogastric nerve is a 
ee. by aspiration—a theory which 

as lately been supported by other observers, 
more especially Girtner. It appears that 
with animals the unilateral section of the 


pheumogastric or of the recurrent nerve is | manipulated as frequently as necessary, 


| without the slightest injury to the patient. 


generally harmless; but in the human sub- 
ject it causes pneumonia by aspiration. The 
reason seems to be that in animals the sec- 
tions are effected without complications, 
whilst in men they are as a rule the result of 
some serious operation capable alone of caus- 
ing a state of collapse from which pneu- 
monia by aspiration might result. Here, one 
of the vocal cords is paralyzed, which serves 
to increase the effect of the lesion. The 
treatment indicated is, then, permanent tam- 
poning of the trachea till the end of collapse, 
by which time the healthy cord will be ac- 
customed to replace the diseased one. Be- 
low’s method—namely, tamponing above the 
cannula— is recommended, an india-rubber 
ball above. Dr. Schou, however, prefers to 
introduce a tampon of some antiseptic mater- 
ial, such as iodoform gauze. A tampon of 
this kind is easily applied by means of a 
cannula open above. If it be necessary to 
cut the pneumogastric or recurrent nerve, 
tracheotomy and tamponing should be im- 
mediately resorted to, in order to prevent 
the development of pneumonia by aspiration. 
Should some time have elapsed before pneu- 
monia by aspiration fully developed has been 
discovered, it is stil] necessary as quickly as 
possible to do the tamponing, in hopes of ar-. 


Periscope. 








ae 


| Vol. ly. 


resting the progress, for in these cases the 
nerve may be paralyzed for some time. 


Blood Catheter. 

De F. Willard thus writes in the Med. 
Times : 

Many a physician has been foiled in his 
attempt to empty a bladder of urine by the 
persistent clogging of the eyes of the instru- 
ment with cuagula, whenever even slight dif. 
ficulty of entrance has been encountered. 

The instrument I use has been put to thor- 
ough and practical tests, and has proved it- 
self to possess the following advantages in 
all cases where trouble is expected during 
introduction, or even where slight hemor. 
rhage is probable: 

1. Its eyes are two or three times the or- 
dinary size. 

2. It is carried into the bladder with the 
eyes closed, thus preventing choking of the 
apertures during the slow and often difficult 
passage along the urethra or through the 
neck of the viscus. 

3. The obturator or plug can be rotated 
in situ, or slid backward and forward so as 
effectually to clear the openings. 

4, The rapid withdrawal of the obturator 
loosens the clot by suction. 

5. The obturator can be reintroduced and 


6. If desirable, injections into the bladder 


| can be made through it, or a Bigelow Evac- 


uating Apparatus can be attached to remove 
large accumulations of blood or of clots in 
the bladder. 

The instrument, as made for me by Gem- 
rig, of Philadelphia, is of any desired size, 
the apertures being large, and the interior of 
the tube being accurately filled with a sheet- 
metal spirally-coiled obturator or plug, which 
is very flexible and moves easily in all direc- 
tions. 


Fracture of Zygoma. 

A case of this rare nature was reported in 
the St. Louis Courier of Medicine for August. 
Anthony McGrath, ext. 24, laborer March 29, 
while carrying a bucket of mortar upa ladder, 
in endeavoring to step to the roof of a dwell- 
ing, fell head foremost thirty-five or forty feet, 
through the joints of the building, striking 
the side of his head, in his descent, upon a 
projecting joist on the second floor, and fall- 
ing through to the ground floor. Remained 
half unconscious for some time, but received 
no special attention that day; came to the 
clinic the following day, complained of diffi- 
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culty in opening his mouth, together with 
severe pain, which was more or less constant, 
and aggravated by motion of the inferior 
maxilla. The teeth could only be separated 
sufficiently to allow a lead-pencil to be placed 
betweenthem. Further examination showed 
some orbital ecchymosis and a bruising of 
the left side of the face and head. Consid- 
erable swelling had taken place, but a 
marked depression existed over the zygo- 
matic arch. This depression was recognized 
as a fracture of the zygoma. The fracture 
must have been somewhat comminuted, for 
a crepitus was elicited. The crepitus was 
wanting in the characteristics of the false 
crepitus of effusion, and was appreciable to 
the patient as well as to others. The integ- 
ument over the arch was intact, but very 
much bruised. The orbital ecchymosis was 
quite pronounced, and unaccompanied by 
cerebral or other symptoms. The treatment 
in this case consisted of absolute fixation of 
the lower jaw until. the swelling had sub- 
sided, and in a few days movements of the 
jaw practiced. Within two weeks the patient 
could open his mouth sufficiently to permit the 
introduction of two fingers (one superim- 
posed upon the other) between his teeth. 
The patient continued to do well, and was 
lost sight of shortly afterwards. 


Nitrate of Potassa and Mercurial Inuric- 
tions in Acute Rheumatism. 

In the Russkaia Meditzina, No. 15, 1886, 
p. 260, Dr. L. Grinevitzky, of Rostov-on- 
Don, eulogizes the treatment of acute articu- 
lar rheumatism by the internal use of nitrate 
of potash (two drachms daily, in a solution 
with raspberry syrup, a tablespoonful every 
two hours), and by the inunction of a mer- 
curial ointment. (The author’s formula is 
this: RK. Ol. hyoscyami, 3j.; ung. hydrarg. 
cinerei, 3ij.; ext. aconiti, 33. M. To rub in 
the joints affected every morning and even- 
ing.) Fever gradually abates; the pulse be- 
comes less frequent ; articular pain, swelling, 
and heat decrease. The patient recovers in 
one or two weeks, according to the severity 
of the disease, and its duration before com- 
ing under treatment. When resorted to in 
the very beginning of the affection, the treat- 
ment prevents spreading of the latter to 
other joints, or, at any rate, mitigates any 
subsequent symptoms. The author’s asser- 
tions are based on an experience of more 
than twenty years’ duration. None of the 
other old or new anti-rheumatic remedies 
can compete with nitrate of potassa, as the 
author says. Frictions alone only somewhat 
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mitigate the symptoms, but do not cure the 
disease, while the salt alone acts well, though 
recovery then becomes: more protracted than 
where the inunctions are employed simul- 
taneously. In concluaion, Dr. Grinevitzky 
states that, for the sake of comparison, he 
tried to treat some cases of rheumatism by © 
nitrate, carbonate, and subcarbonate of soda, 
and by carbonate and subcarbonate of po- 
tassa, and “did not obtain from them any use 
whatever.” 


A Subcutaneous Method of Treatment of 
Buboes. 

Dr. Scott Helm read a paper on this sub- 
ject before the Chicago Medical Society. His 
method consists in injecting the suppurating 
gland, after the pus has been withdrawn, with 
a solution of carbolic acid to wash out the 
cavity, and then injecting, and allowing to 
remain, an emulsion of iodol in pure oleic 
acid. The injecting instrument consists of a 
barrel holding two drachms, which is mounted 
on either side by two rings for the fore and 
middle fingers, and a ring in the end of the 
piston for the thumb. Three needles, two 
different sizes of aspirator needles, and one a 
cannula with trocar. To these is attached the 
centre joint, in which is a stop-cock, the op: 
posite extremity of which is attached by a 
smooth joint to the barrel. 

In twenty-three cases, the treatment was 
successful in all but the nineteenth, this pa- 
tient having gone on a protracted spree fol- 
lowing the operation. The advantages of 
the operation are that when there are two or 
more suppurating buboes in the same chain 
of lymphatics, the second or third appear 
further away than the initial one; by plac- 
ing the first glandular abscess in a perfectly 
septic condition you prevent the inflamma- 
tion of neighboring glands; secondly, there 
is no cicatrix remaining. 


Foreign Substance in the Uterus. 

Dr. W. E. Hughes thus writes to the Med. 
Age: 

Some months ago I was called some dis- 
tance away to see Mrs. M., and meet there 
her family physician. 

History of case as follows: She had failed 
to menstruate for some weeks, attributing 
her failure to closure of the womb. Was ad- 
vised by a female friend near by to “open 
the womb,” which she proceeded to do with a 
hair-pin. By some mischance she let it go, 
and it slipped into the uterus. Failing to 
remove it, she became greatly alarmed and 
sent for her family physician, who, after much 


. 
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trying, also failed to bring it down, and sent 
for me to try. I introduced a speculum and 
with a sound succeeded in bringing down 
one branch of the pin, grasped it with long 
slender forceps, and with the sound disen- 
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gaged the other end. A few drops of blood | 


followed. She of course felt very much re- 
lieved. What followed is the peculiar part 
of the story. Happening to be in the neigh- 
borhood about five months after, I was told 
that she had been safely delivered of a fine 
boy a few days before. 

Considering that the three-inch hair-pin 
had been in the uterus for thirty hours, and 
that first and last the uterus had been some- 
what roughly handled, it is reasonable to 
suppose that the baby had a very narrow 
escape. 


Electrolysis in Stricture of the Urethra. 


Dr. F. O. Marsh thus concludes a paper 
in the Cinn. Lancet and Clinic: 

1. No appreciable amount of heat is de- 
veloped in any metallic electrode imbedded 

-in the living tisssue. Even if such were the 
case, the cautery could be no more destructive 
or painful than the molecular rending of the 
part by electrolytic action. 

The choice of metal for needles or elec- 
trodes, or the selection of a special galvanic 
battery, is a matter of indifference, as far as 
the heat produced in the tissues is concerned. 

2. The use of electrolysis for division of 
urethral stricture is unsuitable, being exces- 
sively painful and ineffectual. The passage 
of deep stricture with a mild current must 
be due to some other influence—perhaps the 
continuous pressure of the instrument upon 
the face of the stricture. 


REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


—The Fifth Registration Report of New 
Hampshire, for 1884, gives ample statistics 
for that State in the year named. 

Interesting statistical matter relating 
to Rhode Island is contained in the “ Rhode 
Island Census for 1885,” published by Mr. 
Amos Perry, Superintendent, and in the 
“Thirty-first Annual Report” of Dr. E. M. 
Snow, Registrar of the city of Providence. 

—Dr. P. G. Unna, of Hamburg, for- 
wards us a number of his separata, occupied 
with his researches into skin diseases and 
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their therapeutics. He has given special at- 
tention to the uses of resorcin and ichthyol, 
and his observations merit the careful con- 
sideration of dermatologists. 


——An article on the hygiene of old age, 
by Dr. H. C. Wood, has been reprinted in 
neat form. It is too brief to do the subject 
justice, and we hope the author will expand 
it into a monograph. 


The Boylston Prize Essay this year 
is upon a subject very important to the city 
physicians, to wit, the relation of hospitals 
to medical education. It is written by 
Charles F. Withington, and discusses the 
question with great clearness. 


Dr. Joseph Parrish, of Burlington, 
N. J., in his Presidential Address before the 
State Medical Society, attacks the prevalent 
notions of the cause of malaria, and advances 
some strong reasons for doubting the received 
theories on the etiology of that class of dis- 
eases. 


Dr. Beverly Robinson, of New York, 
in a reprint before us, denies that hay fever 
can be attributed to any one cause, or can 
be relieved by any one system of medica- 
tion. 

—The address of Dr. N. Senn before 
the American Medical Association, on the 
present status of abdominal surgery, has been 
reprinted in a neat pamphlet form. 


La Vara de Esculapio is the title of 
a journal which has been recently started at 
Barcelona, Spain. It is devoted exclusively 
to exposing infractions of the laws against 
the adulteration of foods, beverages, and 
medicines, and intends to speak without fear 
or favor. Such a project, if boldly carried 
out, cannot fail of exerting a salutary in- 
fluence. 
——A very sensible and suggestive article 
on the treatment of uterine flexions, by Dr. 
Virgil O. Hardon, of Atlanta, Ga., has been 


| reprinted 


—tThe statistics of several cases of enu- 
cleation with transplantation of eyes are 
contained in a recent pamphlet from the pen 
of Dr. Charles H. May, of New York. 


—tThe School of Pharmacy of Purdue 
University, Lafayette, Indiana, sends its 
third annual announcement, and its bulletin, 
the latter containing a variety of original 
material. 

— We should have noticed earlier Dr. 
Clara Marshall’s address to the graduating 
class of the Woman’s Medical College. It 
is a thoughtfu] and excellent oration. 
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Editorial. | 


CHLORODYNE DRINKING. 


At an inquest held recently in England on 
the body of a lady aged 62, of independent 
means, residing with two other maiden sis- 
ters, it was stated in the course of the medi- 
cal evidence that all three of the sisters 
had been in the habit, for two or three years, 
of taking chlorodyne in large quantities, so 
much so that their bodies had become emaci- 
ated, their mental condition affected, and the 
use of their limbs had become impaired. 
The body of the deceased did not weigh 
more than fifty pounds, and death was due 
to continued overdosing of chlorodyne. The 
jury returned a verdict of death from contin- 
ued overdoses of chlorodyne. 

This case serves as a text for a few words 
of advice on the subject of the use of nar- 
cotics by the laity. Chlorodyne, chloral, 
morphia, bromide of potassium, cannabis 
indica, alcohol, and all similar articles, are, 
unquestionably, valuable drugs, but they are 
drugs all the same, and it is intended that 
they shall be used, not at the whim or caprice 
or demand of the laity, butupon the order of 
an intelligent and responsible physician. 

The habit of using these drugs is regarded 
as a deteriorating one,a habit to be ashamed 
of, hence they are indulged in in secret, 
which, of course, makes it more or less diffi- 
cult to accurately say to what extent such 
practices are carried, and how many persons 
are injured thereby ; but the experience of 
nearly every one can recall at least one case 
wherein some relative or friend has become 
the victim of “the drugs that enslave,” 
and where that which should have heen a 
man or woman has become, through their 
agency, but little better than a beast. Is it 
not horrible for us to realize that our fellow- 
beings are so weak? but is it not painfully 
true that they are thus weak, and do we not 
feel that this terrible and growing evil appe- 
tite calls for recognition and opposition? 

What shall we do? All over the country, 
we have now organized and growing in 
strength, a third political party whose battle- 
cry is the prohibition of the traffic in rum. 
Without entering into the merits of this 
party or principle, we would say that the 
prohibition of the indiscriminate traffic in 
narcotic drugs, is a question demanding the _ 
attention of the people as urgently as does 
the liquor question. 

The future men of the country will be 
very much what their mothers, who carry 
them, make them. Comparatively few wo- 
men are victims of the alcoholic habit, but 
a frightfully large number are: addicted to 
the use of narcotic drugs. Is it reasonable 
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to hope that a chloral- or chlorodyne-satur- 
ated woman will be able to give birth to 
children worthy of being called human 
beings. We might as well look for gold ina 
dung-heap. 

We require legislation, and most stringent 
legislation, on this point. It must be made 
a most grievous crime, punishable by the 
severest penalty, for a druggist to sell any of 
these drugs (and the forbidden articles 
should be specified) save on the prescription 
of a physician who is known to him to be a 
physician. How many of the feeble-minded 
and idiotic children, that cost the public 
thousands of dollars annually to maintain, 
are the logical results of these habits? God 
only knows, but man may feel sure that the 
number is very great. In the name of hu- 
manity, as well as for the interests of politi- 
cal economy, we emphatically say that this 
diabolical traffic must be restricted, and 
these would-be moral and physical suicides 
must be restrained of their morbid and 
damning propensities. 


THE REMOTE EFFECTS OF REMEDIES. 


This is a subject that is too seldom consid- 
ered by the physician, hence we are pleased 


to see that attention was called to it at the 
recent meeting of the British Medical Asso- 
ciation by Dr. Broadbent. The physician 
will do well not only to satisfy himself that 
he is giving the proper drug in a given case, 
but he will also do well to look beyond and 
consider what may be the remote possibilities 
of the drugs used. Thus, when a case of 
syphilis presents itself to the routine physi- 
cian, he at once resorts to the use of mercury 
or iodide of potassium, whereas in many 
cases such drugs are not only not indicated, 
but are actually calculated to do harm. If 
a man very much broken down comes to us 
with syphilis, it is the part of wisdom to first 
“tone him up,” as it were, before we resort 
to these specifics, for it is well known that 
these drugs have a remarkable tendency to 
weaken and debilitate those to whom they 
are given. So it is with many other drugs 
(malaria does not always call for quinine) ; 
for while the particular drug thought of 
may be capable of exercising a beneficial 
influence on the condition most obvious to 
the observer, there may be some reasons why 
the remote effects of it would be such as to 
more than offset the immediate benefits to be 
derived from its use. 

In illustration of his remarks, Dr. Broad- 
bent adduced the evil effects attending the 
habitual use of colchicum or of “specifics” 





by the gouty, or the misapplication of the 
“Banting” process by the obese, or the im. 
moderate use of “Himrod” by the asth. 
matic; as well as the treatment, without re. 
gard to remote effects, of sick headache and 
of so-called indigestion. Other examples 
besides those noticed in detail—such as the 
injudicious use of purgatives—were neces. 
sarily passed over, but will readily suggest 
themselves. 

He is the wise man who thoughtfully con- 
siders all these little points, for it is in such 
consideration, in such use of the brains with 
which we are endowed, that the superiority 
of one physician over another consists. 


LEPROSY AND SYPHILIS. 

In olden times when leprosy was rife the 
leper was an outcast. The civil law of the 
land compelled those thus afflicted to live 
apart from their fellows, and to cry out “ Un- 
clean, unclean, unclean,’ whenever ap- 
proached by one not of their kind. And 
why this seclusion? Because it was recog- 
nized that this horrible disease was contag- 
ious, and it was only by the strictest isolation 
that its spread was controlled. By such pre- 
cautions the disease has been controlled, and 
it is only in certain portions of the world 
that we to-day hear of it. But, how about 
the syphilitic—is he not also unclean, and is 
it not dangerous to allow him to go abroad 
among his fellow men and women? What 
terrible havoc may be made by a man or 
woman with mucous patches in his or her 
mouth, and how many are so afflicted, un- 
suspected by their fellow men? 

We full well know that sexual intercourse 
is not necessary for the transmission of syphi- 
lis from one to another; and so knowing, we 
ask whether there is not the same need to-day 
to isolate the syphilitic as there was in bib- 
lical days to prohibit the going abroad of 
the leper. If not, then why not? 


NoTES AND COMMENTS. 


Insane Delusions. 

Before the St. Louis Medical Society, Dr. 
Bremer recently related cases of insanity, to 
illustrate the tact that the spirit of the times 
is generally reflected in the thoughts and ac- 
tions of the insane. Many who would for- 
merly answer imaginary voices at random, 
now use an imaginary telephone. The riots 
in East St. Louis had proved the exciting 
cause of insanity in two cases, and in both 
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existed the idea of being persecuted by 
strikers, though they had been quite uncon- 
nected personally with the riots. Another 
who became suddenly insane during an at- 
tack of acute rheumatic fever, had conceived 
and addressed a long letter to a daily paper 
setting forth his plans of meeting all diffi- 
culties with the strikers. Another, a skilful 
mechanic, invented a trap with which to 
ensnare Gould. In only one case had the 
doctor seen ancient events the groundwork 
of a delusion. This patient, a teacher of 
Greek and Latin, and .a worker in mythol- 
ogy, imagined himself Jupiter and the uni- 
verse, and he had given to each of numer- 
ous moles existing on his body the name of 
a star or planet. 


Esmarch’s Bandage in Anesthesia. 

We have already noted that Dr. M. J. 
Roberts has found that the use of a tight 
rubber band about a part will greatly pro- 
long the anesthetic effect of cocaine; and 
now we read in the Bull. Gen. de Therap. 
that M. Chandelux recommends the previous 
application of Esmarch’s bandage when it is 
desired to produce local anzsthesia by means 
of the ether spray. He was led to make use 
of this procedure by the observations of M. 
Horand in 1867, who found that the diffi- 
culty of anssthetizing a part bore a direct 
relation to its vascularity. The author claims 
the following advantages for his method: 

1. Anesthesia is produced in from twenty 
to forty seconds, while by the ordinary method 
two minutes or more are required. 

2. After the spray is discontinued the an- 
esthesia remains for about three minutes, 
since the parts are not warmed by the blood- 
current. 

3. The operation—for example, the re- 
moval of an in-growing nail—is greatly fa- 
cilitated by the absence of hemorrhage. 


The Prophylaxis of Puerperal Eclampsia. 

Supposing that during pregnancy we find 
albumen present, we should give purgatives 
and keep the patient at rest and on a milk 
diet, says Dr. Jno. W. Byers in the Dublin 


Jour. Med. Science. Both Tarnier* and 
Chantreuil} recommend this form of milk 
diet. All nitrogenous food should be 
avoided, and a course of iron should be pre- 
scribed ; if, however, the regular examina- 
tion of the urine shows 'that the amount of 
albumen is large and steadily increasing, if 
there are casts and cedema of the face and 
upper extremities, and if, in addition, any 
cerebral symptoms appear, then undoubtedly 
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labor should be induced without delay. . 
Further, if towards the end of gestation the 
urine becomes diminished in amount, if there 
is a good deal of albumen, and if to these 
symptoms be added the presence of head- 
ache, we should at once administer chloral 
and keep a most-careful watch on our pa- 
tient, so as to be ready to induce labor if 
convulsions set in. We do not understand 
why we should give chloral, but we suppose 
Dr. B. knows what he is talking about. If 
we had a patient in this condition, we would 
resort to jaborandi for the drug treatment. 


Cancer of the Mamma. 

Prof. McCall Anderson, in the discussion 
on cancer before the Glasgow Pathological 
and Clinical Society, referred to the fact 
that cancer is more than twice as frequent in 
the female as in the male, which he attributes 
partly to the frequency with which the 
mamma and uterus are involved. He re- 
marks that there is some difference of opinion 
as to whether it occurs more or less fre- 
quently in married or unmarried women. 
His personal observations have convinced 
him that it is much more frequent in the un- 
married, and he suggests the following ex- 
planation. “The function of the breast is to 
secrete milk, and when the married woman 
has suckled her children, the gland passes 
into a state of quiescence or atrophy. To 
use a Disraelian expression, it may be re- 
garded in the light of an extinct volcano. 
In the case of the unmarried woman, on the 
other hand, the breast is, so to speak, de- 
frauded of its normal function, and as years 
go on, it is apt to fall into evil courses.” 


Whooping-Cough. 

When the cough is convulsive, H. Roger 
(L’ Union Medicale, No. 177) recommends 
the syrup of valerian in doses of 10 to 40 
grammes, or tincture of musk in doses of 5 
to 10 drops for children of two years old, 
and in doses of 10 to 20 drops for children 
about five years of age, and in doses of from 
15 to 30 drops for children above five years 
old. On the occurrence of laryngeal spasm 
narcotic vapors from nitre paper of bella- 
donna or stramonium are recommended. It 
the spasm is prolonged, chloroform or ether 
inhalations should be used. In extreme 
cases of spasm, inhalations of ammonia and 
sprinkling the face with cold water may be 
used ; brisk hand-rubbing of the chest walls, 
especially over the heart, gives relief. Chlor- 





*Le Progrés Médical. 1875. 
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oform inhalations as a remedy for whooping- 
cough, were long since recommended in Eng- 
land by the late Dr. Fleetwood Churchill. 


Poisoning from Sorrel. 

A curious case of poisoning is reported in 
the Hospital Gazette of June 19, 1886, the 
chemical features of which possess especial 
interest from a medical jurist’s point of view. 
The victim of the accident was a boy five 
years of age, who gathered and ate a quan- 
tity of sorrel growing in the vicinity of his 
father’s house. Subsequently the symptoms 
to be expected from the action of the poison 
contained in the leaves set in, and, to quench 
the thirst from which he suffered, the little 
fellow swallowed a quantity of soapy water 
which chanced to be within his reach. Death 
speedily ensued, and, post-mortem, the stom- 
ach was found to contain oxalic acid in con- 
siderable amount. The action of the alkali 
in the soap swallowed had resulted in the 
production of soluble oxalate, by absorption 
of which the fatal event had been precipi- 
tated. 


The Treatment of Goitre. 
As a rule, the treatment of this disfiguring 


affection is not satisfactory. Hence, though 
our experience may not bear it out, yet it 
will be well to try the hypodermic injection 
of carbolic acid, as recommended by Dr. O. 
E. Haven, in the Weekly Medical Review. 
He injects from 20 to 35 minims of a five 
per cent. solution once or twice a week, in- 


serting the needle from half to one inch into 
the gland. Out of the 150 or 200 cases 
treated in this manner, there were only two 
cases where any inflammation and feverish 
symptoms appeared, and in these cases they 

ly lasted a day or two. The treatment is 
said to be simple, almost entirely painless (as 
the smallest needle of the hypodermic 
age can be used, and is entirely effective). 

o other treatment can show such uniformly 
successful results. 


Permanganate of Potash in Carbuncle. 
Dr. Fenn, of California, believes that an- 
thrax may be materially abridged in dura- 
tion, if not aborted, by the use of this reme- 
dy. As soon as the vesicles give way, 
exposing the characteristic cribritorm open- 
ings, gently express a portion of the contents 
of the tumor and replace with a strong solu- 
tion of potassium permanganate. This may 
be introduced twice a day with a grooved 
director or hypodermic syringe. It is under- 
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stood, of course, that this salt is readily de. 
composed by contact with organic matter, 
but meanwhile something has been done to 
diminish the tendency to sepsis and toward 
“resolving the inflammation.” As carbuncle 
is not merely a local lesion, the systemic con- 
dition of the patient should be attended to, 
and pain mitigated. 


Gastric Ulcer. 

Beyond rest and milk diet, our teachers 
seldom give us much advice about the treat- 
ment of this not uncommon complaint. 
That we ought to do more, we all feel; but 
what? Dr. C. S. Blount reports a case in 
the Cinn. Med. Jour., wherein acetate of 
lead and morphia controlled the hemorrhage. 
The pain was allayed by subnitrate of bis- 
muth and sulphate of morphia. Belladonna 
“meri over the seat of pain gave relief. 

icarbonate of soda with subnitrate of bis- 
muth immediately relieved the burning dis- 
tress in the stomach. After commencing to 
take cod-liver oil and glycerine, flavored 
with cinnamon, the patient ceased to vomit. 
The patient very much improved, though 
still having a heavy feeling and pain in the 
stomach. 


The Diagnosis of Gonorrhea in Females. 

At a recent meeting of the Société d Ob- 
stétrique et de Gynécologie, of Paris, Dr. 
Martineau brought an important fact to the 
knowledge of the society, by means of which 
the discharge of gonorrhoea in the female 
can be distinguished from simple vaginal 
discharge. In the specific form, he says, the 
discharge is always acid, while in the simple 
form it is always alkaline. If this really be 
the case, it is very easy to decide with a bit 
of litmus paper whether the woman is, or is 
not, suffering from gonorrhea. This sign 
may also prove of value in cases of rape, in 
deciding whether the person who committed 
the crime was suffering from gonorrhea at 
the time, as any vaginal discharge from this 
cause would be acid. 


Anesthesia During Sleep. 


There has been much discussion as to 
whether it would be possible to etherize a 
man during sleep. We doubt it. Dr. John 
S. Marshall writes to The Lancet that he 
succeeded in producing anzsthesia in a sleep- 
ing man by the A. C. E. mixture. The pa- 
tient was a strong collier, who was brought 
to the infirmary with a fractured thigh. Be 
ing worn out with pain, he fell asleep before 
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his leg could be dressed. Dr. Marshall 
found him asleep, induced anzsthesia, and 
bandaged the thigh, without awakening him. 
The question arises whether this man’s con- 
dition could be called that of true sleep; 
was he not rather in a condition of stupor? 
We are not told whether he was alcoholized 
or not. 


Poisoning with Castor Oil Seed. 

At Ipswich, in Queensland, two children 
were lately poisoned by eating some castor 
oil seeds. Fortunately the prompt use of 
emetics saved their lives. It is not suffi- 
ciently known that the seeds of ricinus com- 
munis are poisonous, though the fixed oil is 
perfectly safe to use. We remember that a 
member of the “ Nyanza expedition” to Cen- 
tral Africa, finding an indigenous castor oil 
plant growing there, pls of eight seeds, 
thinking that number would yield about the 
average dose of oil; but the missionary nearly 
lost his life by the imprudent experiment, 
and learned a wholesome lesson from the 
painful experience. 


Tinea Vantode oe Resemblance to a 


Syphiloderm. 

The Kansas City Medical Index says that 
avery practical illustration was given the 
other day of the striking resemblance be- 
tween this affection and a syphiloderm. The 
patient contracted syphilis several months 
since, was treated for a while, and disap- 
peared. Three weeks ago he presented him- 
self again, and was much excited over a 
brownish eruption that covered his breast. 
Of course it was what would be expected, 
and after a casual examination he was pre- 
scribed for. Returning two weeks later with 
a marked improvement in his general condi- 
tion, the eruption remained the same. A 
close examination showed that the eruption 
bore no relation to the syphilis, but was tinea 
versicolor. 


Progressive Pernicious Anemia. 

_ He is truly a valuable contributor to med- 
ical science who makes known the complete 
as well as the partial results of his cases. A 
few cases of complete recovery from this dis- 
ease have been reported; but it is worthy of 
note that these cases were hospital patients, 
and that as soon as they had regained a fair 
degree of health they were discharged as 
cured, and most likely lost sight of. 

Last November, Dr. I. A. Loveland, of 
Gilsum, New Hampshire. reported a case 
wherein an apparent cure had been effected ; 
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but to his credit be it said, he is honest 
enough to come out in the Med. Times (Sept. 
4) and tell us that a couple of months later 
his patient had a relapse and died. Were 
all men equally honest, it would be a good 
thing. 


Ergot in Parturition. 


An uncontracted uterus will, of course, 
offer many gaping sinuses, all avenues for 
the entrance of disease germs to the body. 
Therefore Dr. V. M. Richard speaks wisely 
when he recommends (Med. Times, Septem- 
ber 4,) that we should give ergot after the 
expulsion of the placenta. It should not be | 
given until the placenta is under entire con- 
trol; then should be given several doses in 
quick succession until the womb is well con- 
tracted and low down; and after this a 
drachm every four hours. The rapidly re- 
peated doses may cause vomiting, but he has: 
never seen any bad results follow this. On 
the other hand, the womb seems to contract 
more forcibly. 


The Treatment of Typhoid Fever. 


The hope of cuttingshort the usual course 
of the specific fevers still lingers in the mind 
of practical physicians, though it must be 
confessed that there does not appear to be 
much encouragement in store. M. Pecholier, 
of Montpellier, is of opinion that he had dis- 
covered the means of causing the premature 
termination of ordinary cases of typhoid 
fever. The agent is the familiar quinine, 
administered in daily doses of not less than 
one gramme, and this from the very first 
days of the illness. The drug may be aided 
by the employment of tepid baths if there 
be considerable fever, and by small doses of 
digitalis should the heart be specially disor- 
dered. 


Poisoning by Sulphuric Ether. 

Such cases do not very often present them- 
selves, but when they do it is well for you to 
know how to relieve them. Therefore we 
note from the Kansas City Medical Index 
that Mrs. G. had taken with suicidal inten- 
tion a half-ounce of sulphuric ether. Dr. L. 
A. Wohlfarth saw her one hour after she 
had taken the ether. Symptoms: cold hands 
and feet, pulse and heart’s action very feeble, 
respiration about eight per minute, consider- 
able cyanosis, cold perspiration on forehead 
and face, unconscious. Treatment: Injected 
subcutaneously, by repeated injections, about 
one ounce of whisky. Recovered. 
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Salicylate of Iron for Diarrhea. 

The use of a mixture containing salicylate 
of iron is recommended by Braithwaite, of 
Leeds, in cases of diarrhea in children 
where the motions are fetid. The formula 
for a child two years of age is—Sulphate of 
iron. Dj; salicylate of soda, 5j; glycerine, 
3iij; water to three ounces. The iron and 
the salicylate should be dissolved separately, 
and the solutions mixed ; the color is darker 
than port wine, and the taste is said not to 
be unpleasant. One teaspoonful to be given 
every hour until the motions become well 

. blackened, and then at longer intervals, with 
an occasional dose of castor oil to counteract 
the constipating effect. 


Ethyl Bromide. 

In the N. Y. Med. Jour., Dr. E. K. Shur- 
ley tells us that he has used this article al- 
most entirely as an inhalation for the relief 
of cough. He has tried it in a large num- 
ber of cases; it is not qnite so efficacious as 
as chloroform, but there is much less general 
anesthesia from its continued use, and it 
leaves no unpleasant after-effects. He thinks, 
therefore, that it is deserving of more ex- 
tended use for the relief of severe dry cough 
and spasmodic asthma. 


Drops for Earache. 

Pavesi recommends a mixture of camphor 
chloral 24 parts, glycerine 163 parts, and oil 
of almonds 10 parts. This is to be well 
mixed and kept in a weli-closed bottle. A 
pledget of absorbent cotton is to be soaked 
with the drops, and then introduced as far as 

ible into the affected ear, two applications 

ing made daily. Frictions may also be 

made each day with the preparation behind 

the ear. The pain is almost immediately 
relieved. 


The Diagnosis of Alcoholic Paraplegia. 

As an alcoholic will rarely admit his habit, 
it is well to have some signs by which it may 
be discovered. Dr. Robert Saundby (Lancet, 
Aug. 7), draws special attention to the diag- 
nostic significance of the painfulness of hy- 
pereesthesia of the muscular masses. He 
does not assert that this symptom is absolute 
proof of alcoholism, but it is of the highest 
value in directing your suspicions in that 
direction. 


Labor Followed by Suppression of Urine. 
In the Lancet, Aug. 7, Dr. J. 'T. Williams 
reports the case of a woman who, for five 
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days after a normal labor, had passed only 
two ounces of urine, when she died. No 
post-mortem was allowed, which leaves the 
case in an unsatisfactory condition, though, 
no doubt, it was one of those nasty, insidi- 
ous, unsuspected, and suddenly fatal cases of 
Bright’s disease, that one occasionally meets, 


Paraldehyde. 

Paraldehyde is so unpleasant to the taste 
that the following formula, which is Elvy’s, 
and is adopted by Spanish physicians, and is 
said to form an agreeable mixture, will be 
acceptable: 

B. Paraldehyde, 
Distilled water, 
Simple syrup, 
Tincture vanille, 

Half for a dose. 


1 to 4 grammes, 
70 grammes, 
30 grammes. 
25 drops. 


Warts on the Genitals. 

The St. Louis Med. and Surg. Jour. says 
that acuminated warts are often observed 
upon the genitalia, more often in the sulcus 
right behind the glans penis in the male. 

hilst they are harmless, from a cosmetic 
point of view they are best removed; and 
to do this effectually, one of the best methods 
is to apply chromic acid to them, or snip 
them off with scissors and apply the acid to 
the base. 


Ointment for Inflammation of Veins. 
We take the following from the Jour. de 
Med.: 


kK. Purified lard, 30 grammes. 
Extract of opium. 

<¢ belladonna. 

“ ** hyoscyamus. 

se hemlock. 
Sing.—3 grammes. 
To be made into an ointment, and applied 

over the inflamed veins daily. 


Cancer Powder. 
' The following powder is said to kill the 
foetor of cancerous ulcers, and to stop the 
pain: 

R. Iodoform, 
Quiniz sulph., 
Essence of mint, 40 drops. 
Charcoal, 15 grammes. 

To be dusted over the ulcer daily. 


18 grammes. 
6e 


Sozolic Acid. 

This substance, called also orthoxy-phenyl- 
sulphurous acid, is said to possess superior 
antiseptic properties. It has been used in- 
ternally as well as externally in erysipelas, 
small-pox, pneumonia, phthisis, and other 
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affections, with, it is claimed, excellent re- 
sults. 


Mixture for the Inappetence of Pregnant 
Women. 


Forwood recommends the following : 


R. Pulv. colombo rad., 

Pulv. zingiber rad.. 4&4 15. = 3ss. 

Fol. senne, 4, 3). 

Aque bullientis, 475. = 3j. 

Ft. infusio. Sig.—A wineglassful before each 
meal. 


Platt’s Chlorides. 

As a disinfectant and antiseptic, we have 
found these chlorides render excellent service 
during the summer and autumn. They can 
be employed in town and country. with equal 
advantage, and will prevent the risks arising 
from neglected sewers, wells, etc. 


Cobden’s Fluid Extract of Beef. 

This preparation has long held an estab- 
lished position as a concentrated animal food 
and dietetic stimulant. It has every guar- 
antee of careful preparation and uniform 
quality. 


NEWS AND MISCELLANY. 


Chevreul’s Household. 


The household of this celebrated French 
chemist, whose centennial birthday was cele- 
brated on the 31st of August, is thus de- 
scribed by the Chemist and Druggist: 

“His residence is a large, comfortable- 
looking, but very old-fashioned mansion, the 
court of which opens on one side of the Gar- 
dens, and on the other on the Rue Cuvier. 
Chevreul is a widower, his wife having died 
in 1862, and he has a son now seventy years 
old. His household consists of Denise, the 
housekeeper; Isoline, the cook, and a coach- 
man. Denise is quite a character. She has 
been forty years in Chevreul’s service, and is 
not a little proud of her master’s old age, 
which, she thinks, is to a great degree due to 
her constant care and attention. She is not, 
perhaps, wrong there altogether. Her only 
pre-occupation is to minister to his wants, to 
forestall all his wishes and fancies. As he 
hates to be disturbed by strangers, she stands 


not allow a reporter within earshot. During 
his late sickness she would coax him like a 
child to make him take his medicine. For 
her and Isoline the whole world is contained 
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within the precincts of the Jardin des Plantes, 
and their master the only being of conse- 
quence therein. In thirty years they only 
went six times to the theatre. Isoline, the 
cook, has the ways and deportment of a true 
cordon-bleu, who appreciates the dignity of 
her office and means to live up to its require- 
ments. Her master’s tastes are very simple, 
but she will have everything of the best for 
him. She simply worships him; she can 
enumerate all his chief discoveries, and then 
she will add, ‘But he is so disinterested, he 
never tried to make any money out of his 
inventions, else he would be to-day a hundred 
times a millionaire!’ And, indeed, Isoline is 
not very far wrong in her appreciation.- She 
has been twenty years a member of Chev- 
reul’s household. 

“The coachman is comparatively a new 
comer, as he has been only fifteen years in 
the house. His sole care is to mind the old 
horse and to drive his master to the Academy 
of Sciences, the Agricultural Society, and 
the Gobelins on stated days. at a precise hour 
and by a route that must never vary. Only 
lately a short drive in the Bois de Boulogne 
has been indulged in after the scientific 
meetings. When the old steed is disabled 
Chevreul takes a hired coach, but his coach- 
man insists upon driving himself or sitting by 
the side of the driver. As a visitor was one 
day complimenting the two women on the 
length of time they had remained in the 
same service—a rare thing nowadays—one 
of them replied, ‘Well, sir, you see, good 
masters make good servants.’” 


Patent Medicines in America. 


The Western Druggist informs us that re- 
cently published statistics state there are 
5,000 proprietary articles of home manufac- 
ture on the American market ; 500 of these 
are of commercial importance, and 50 are 
run as an independent business. The patent 
medicine trade of the United States is 
$22,000,000 annually ; of this $10,000,000 
is annually expended in advertisements, and 
the net profit amounts to $5,000,000. 

The traffic is the work of the past half 
century, most of the patent medictnes hav- 
ing sprung up since 1830. Not one in a 
thousand patent medicine men has _suc- 
ceeded. There are five firms which have 


| made $1,000,000 each; twenty others will 
watch and guard over his privacy, and will | 


aggregate $5,000,000, and the net savings of 
all the rest will not reach another $5,000,000. 
More patent medicines proportionately are 
sold in the United States than elsewhere. 
The great middle class buys most of them. - 
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The profits from and expenditures on estab- 
lished patent medicines run about as follows: 


Expenses. Per cent. 


Cost of material, labor, and expense. . . 24 
MIGBTAAMIN «3.4. es ss we ere 12) 
Jobbers’ expenses... .......2.6-. 03: 
Retailers’ expenses. .......... 


Total expenses. ......... 
Profits. 


Manufacturers’ profit. ......... 
Jobbers’ profit... .......-... 
Retailers’ profit... ........... 


Total profits ... ......22s- : 


The smaller country newspapers subsist 
largely upon advertisements of these “rem- 
edies,” and at least $100,000,000 have been 
paid newspapers during the last two decades, 
while upward of $5,000,000 have been ex- 
pended in rock and fence advertisements. 

The field for new paterit medicines is nar- 
rowed every day. Cathartic pills and sar- 
saparillas do not succeed readily, because so 
many well established specimens occupy the 
field. Until the stamp tax was abolished, 
patent medicines yielded the government 
$1,800,000 annually. The census of 1880 
shows that there were then 563 establish- 
ments in this line in the United States, em- 
ploying 4,015 operatives; that the capital 
invested was $10,620,000, and that the value 
of the annual outfit was $14,682,000. New 
York stood first in the amount of capital in- 
vested ($3,512,430), and in annual output 
(nearly $4,500,000); Pennsylvania second 
in capital invested, $2,000,000, and third in 
annual output, $1,000,000; Missouri third 
in capital, $1,500,000, and fourth in annual 
output, $750,000; Ohio fourth in capital, 
$570,000, and fifth in annual output, $450,- 
000; Massachusetts fifth in capital, $521,000, 
and second in annual output, $1,500,000. 


Suicide in Russia. 


Some instructive statistics are published | N& ee 
refused to allow the appropriation devoted 


by a St. Petersburg paper (the Novosti) with 
regard to the concurrent increase of suicide 
and insanity in Russia. The inmates of the 
asylums at St. Petersburg have doubled with- 
in the last ten years, and this is ascribed by 
the Novosti to the great spread of pessimistic 
and Nihilist doctrines. In the early part of 
the century the number of suicides was at 
the rate of only 17 per 1.000,000 inhabitants, 


while it is now nearly 30 per 1,000,000, and 
in St. Petersburg itselt' there are more sui- 
cides than in any other capital of Europe, 
except Paris, there being 206, as against 170 


in Berlin, and 87.in London. The increase 





commenced about twenty-five years ago, and 
of late years it has been so rapid that while 
the population has risen by only eight per 
cent., the increase in the proportion of sui- 
cides has been 76 per cent. The number of 
cases of insanity has not kept pace with the 
number of suicides, though they, too, have 
increased at the rate of 35 per cent.; and it 
is pointed out that, while meat is 20 per 
cent., and house rent 35 per cent. dearer than 
it was, the number of suicides has been out 
of all proportion greater, so that want can- 
not be the sole cause of this increase. The 
most distressing part of this return is that 
which tells how no fewer than 42 boys and 
15 girls between eight and sixteen years of 
age committed, or attempted to commit sui- 
cide in the last ten years, mostly because 
their parents maltreated them. 


Medical Inspection in Brooklyn. 


The Brooklyn Commissioner of Health, 
Dr. Andrew Otterson, has inaugurated in 
that city an admirable system of medical in- 
spection and relief in the tenement-house 
districts, with special reference to the diseases 
of infants during the heated season. Ten 
physicians have been appointed, each as- 
signed to a special locality, who are in- 
structed to search for sick children needing 
attention, and to care for them, furnishing 
medicine gratuitously where parents are un- 
able to pay for it, and at a reduced price to 
those who can. They are to note the con- 
dition of premises and report where sanitary 
improvements are needed, give advice as to 
healthful manner of living, urge parents to 
take their children into the fresh air as much 
as possible, and give orders on the diet dis- 
pensaries for proper food when it cannot be 
obtained otherwise. The salaries of the 
physicians ($75 a month) are to be paid out 
of the emergency fund. As a contrast to 






| this beneficent movement in Brooklyn, the 


New York Board of Appointment this year 


last year to similar uses, with the result of a 
marked increase in infant mortality in the 
crowded districts of the city. 


Why Some Young Doctors go to Europe. 


The Vienna correspondent of the Weekly 
Medical Review says: 

“T asked a new graduate of one of our 
Western schools, where I know clinical ad- 
vantages are at a minimum, to go with me 
to hear Bamberger. His first question to me 
was, “Doctor, what is your specialty?” My. 
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reply was internal medicine in its broadest 
sense, With all the gynecology I can find to 
mix in. His reply was, “Doctor, you make 
a great mistake; take some specialty—that is 
all the rage in America! I am after the 
throat, and when I get back to Indiana I 
shall expect to do a big business.” What 
absurdity, when we consider the vast and in- 
timate relation of the diseases of the throat 
and nose to other organs of the body, for a 
young man to take up such a specialty be- 
fore he is a thorough physician in the widest 
acceptation of that term! He further told 
me he did not understand German, and had 
no idea of attempting to learn it; that he 
had spent some time in New York in a throat 
clinic, and he believed that the advantages 
there were far superior to what could be got- 
ten in Vienna, but that a man must have the 
reputation of having studied in Vienna, or 
it was no go in a large town in America.” 


The Men who Want Offices. 

The St. Louis Med. Jour. says that the 
attitude of some men toward office is that 
of the historical old maid toward matri- 
mony. She had been in this vale of sorrows 
a long time, and was getting mighty weary of 
watching and waiting for a husband. She 
could not sew, nor bake bread, nor clean 
up:a house—at least nobody ever saw her 
doing anything of this sort—but she was very 
eloquent, and one day she concluded to try 
her eloquence on the Lord. She went down 
into the wilderness, and kneeling under a 
tree, prayed long and fervently for a husband. 
While she was sending up a silver-tongued 
appeal to the throne of grace, an owl over- 
head screeched out who-who-oo. ‘Thinking 
that her prayers were about being answered, 
she exclaimed joyously: “Anybody, good 
Lord! Anybody, so it’s a man.” Anything, 
good people! anything—-so it’s an office. If 
I can’t be Coroner, give me the City Hos- 
pital and if I can’t have that, give me the 

unatic Asylum. 


The Prevalence of Infanticide in China. 
_ Is it not singular how radically different 
in certain peculiarities are different races of 
man. To the American’ who dotes on his 
children, it is almost inconceivable that the 
lives of these little ones should be held so 
lightly by his Oriental brethren; for from the 
Med. Record we learn that there is a mission- 
ary society in existence, with its headquarters 
in France, the object of which is the rescue 
of Chinese infants abandoned to die by their 
parents. Colonel Cheng-Ki-Tong, in a re- 
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cent work, “Les Chinois Peints par Eux- 
mémes,” denied that such a custom prevailed, 
and held up to ridicule the children belong- 
ing to this society, who, he said, were be- 
guiled into giving their pennies for the res- 
cue of infants who did not need rescue. Dr. 
D. J. Macgowan, however, in a paper in the 
China Review, shows that this custom is 
prevalent in many parts of that country, to 
such an extent, indeed, that numerous asy- 
lums have been erected by charitable indi- 
viduals among the Chinese themselves for the 
reception and care of these neglected infants. 
Female children are the only ones drowned, 
boys being needed to conduct ancestral wor- 
ship. The parents are usually very willing 
‘or a little cash to sell their girls, instead of 
destroying them. 


The Man with Fetid Feet. 

The Cinn. Lancet- Clinic asks, what woman 
is there who enjoys a tobacco smoker’s breath, 
or a husband with bromidrosis or fetid feet? 
Yet Louis XIV., according to Fragon, suf- 
fered from the latter to such a degree that 
the worst courtesans in Paris fainted away at 
the first whiff of his perfumed feet. 

Henry IV. had the same redolent perfume, 
but this did not prevent the diplomatic Queen 
Marguerite from occupying the same couch; 
and she pardoned her liege lord’s legendary 
infidelities, as well as the loud smell of his 
royal toes. One day he was so redolent that 
Madame de Verneuil, one of his court favor- 
ites, said to him: “Sire, it is fortunate you 
are king; without that your presence would 
not be tolerated—you stink worse than car- 
rion.” 

A woman may passionately love a hump- 
back, a cripple, a legless or an armless man, 
but she can never love a man with a bad 
breath, or smelly feet, and we may remark 
en passant that the German army have hered- 
itary bromidrosis, and its soldiers are obliged 
by law to use a deodorant powder of salicy- 
lic acid on their odorous, tyrannical feet. 


“A Boy with Cat’s Eyes.” 

A case with this heading is reported as 
now exciting the attention of the oculists of 
Chicago. Mrs. Quinn, of 471 Wells street, 
recently visited the State Eye and Ear In- 
firmary in company with her son, who pos- 
sesses the peculiar power of seeing in the 
dark. One of the surgeons, Dr. Charles F. 
Sinclair, called in several other oculists to 
examine the anomaly. The boy was taken 
into a dark room, and various tests were ap- 
plied. The eyeballs glistened like balls of 








382 


fire. The larger portion of the iris is miss- 
ing, only a small portion being visible on the 
outer side of each eye. When taken into a 
dark room an immediate expansion \takes 
place, which enables the boy to see perfectly. 
A strong light blinds him, and from this 
same peculiarity the boy is able to see objects 
at a distance with much more clearness than 
those close at hand. It seems to bea case of 
coloboma of the iris and choroid, with defec- 
tive development of pigment, and perhaps 
with a hyper-sensitive retina. 


Reindeer Milk. 

The National Druggist tells us that the 
exceeding richness of the milk of the rein- 
deer which feeds upon the moss of northern 
Asia has repeatedly excited the wondering 
comment of explorers and travelers, and has 
recently led to a chemical examination and 
analysis of the moss itself. The Paint, Oil, 
and Drug Review says that the investigation 
has disclosed the fact that the substance is 
extremely rich in alcohol, yielding as large 
a percentage of that commodity as grain. It 
is said that the alcohol is readily produced, 
and that the deposits of moss are practically 
inexhaustible, covering a wide belt of terri- 
tory, and extending from the Ural Moun- 
tains to Behring’s Straits. Only the difficul- 
ties and expense attendant upon transporta- 
tion prevent the working of so rich a source 
of wealth, and it is possible that the genius 
of speculation may be able to devise means 
by which these may be surmounted. 


Don Quixote from a Medical Point of View. 

Dr. Don Emilio Pi y Molist, who is de- 
scribed as the “doyen” of Spanish alienists, 
has recently published a work, entitled “The 
Beauties of Dan Quixote from a Medico- 
psychological Point of View, with General 
Remarks on Madness and a New Commen- 
tary on the Immortal Novel,” with which 
the profession in Spain are greatly delighted, 
and a grand banquet has just been given to 
Dr. Pi in Barcelona, as a mark of the ap- 
preciation of his professional brethren of the 
work referred to. As “the immortal novel” 
is read hy thousands of foreigners, it is to be 
hoped that some one will have the goodness 
to transiate Dr. Pi’s new work into some 


language more universally read than Span- 
ish. 


A Hairy Child. 
There is being exhibited at present in 
Paris a type of a very primitive race of hu- 
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manity. It isa very curious specimen, en. 
tirely covered with hair, the skin very dark; 
the child would remind one of the chimpan- 
zee. The hairs on the arms and legs follow 
the same direction as those on the monkey; 
the legs are thin and short, while the arms 
are very long. It appears that the tribe to 
which she belongs dwell more on trees than 
on the ground. The child is twelve, and 
seems to have a certain intelligence, and 
takes great interest in her doll. Her eyes 
and hair are very fine, her nose is flattened, 
and her ears are deprived of cartilage. She 
has thirteen pairs of ribs, and consequently 
thirteen dorsal vertebrae. The race to which 
she belongs is found in the north of Siam, 
and several families are kept at the court of 
the King of Siam. 


Dangers of Self-dosing. 


Another instance of the dangers attend- 
ing the unguarded use by persons suffering 
from extreme pain of medicines which, taken 
in large and unprescribed quantities, are 
productive of poisoning and death, is illus- 
trated by the circumstances surrounding the 
death of a woman aged 52, who, it appears, 
had been in the habit of taking laudanum 
for neuralgia. Recently her husband re. 
turning home, found her sitting in a chair 
apparently asleep. He left her there and 
went to bed. On awaking the next morn- 
ing, he found her in the same position in 
which he had left her the previous evening, 
and insensible. He noticed that a bottle 
that had contained laudanum was empty. 
Medical aid was called in, and she was re- 
moved to the hospital, where she died three 
hours after admission. 


Sanitary Convention in Michigan. 


A sanitary convention is announced to be 
held at Big Rapids, Michigan, under the 
auspices of the State Board of Health, on 
Thursday and Friday, November 18th and 
19th. Discussions are expected to be held on 
the following subjects: “The Sewerage and 
Drainage of Big Rapids,” “The Water Sup- 
ply of Big Rapids,’ “The Hygiene of 
Schools, with special reference to Big Rap- 
ids,” “Pasteur and Protective Medicine,” 
“ Public Health Laws,” “The Sanitary Needs 
of the City of Big Rapids,’ ‘“ Alcoholic 
Drinks—are they Foods or are they Poi- 
sons?” “The Injuries of Every-day Drug- 
taking,”. “What to Eat, When, and How,” 
“The Care of the Eyes,” and “The Preven- 
tion of the Communicable Diseases.” 
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Official List of Changes 
OF STATIONS AND DUTIES OF MEDICAL OFFICERS OF THE 
UNITED STATES MARINE HOSPITAL SERVICE, 
FOR-THE THREE WEEKS ENDED SEP- 
TEMBER 4, 1886. 


Bailhache, P. H., surgeon. To proceed to 
Cape Charles Quarantine as inspector, Au- 
gust 27, 1886. 

Fessenden, C. S. D., surgeon. Granted 
leave of absence for thirty days, August 30, 
1886. 

Godfrey, John, surgeon: To proceed to 
Biloxi, Miss., and investigate alleged yellow 
fever cases, September 1, 1886. 

Irwin, Fairfax, passed assistant surgeon. 
Granted leave of absence for thirty days, 
September 2, 1886. 


The Czar’s Contribution to the Pasteur 
Pund. 

Newspapers hostile to Pasteur have lately 
been circulating reports asserting the deaths 
of several of the Russian patients formerly 
treated in Paris. Owing to the remoteness 
of the places where the alleged events oc- 
curred, it has been very difficult to ascertain 
whether the information is correct or not. 
But the Emperor of Russia, who ought to be 
a good judge of the facts, appears to be so 
well satisfied with the results of Pasteur’s 
treatment that he has just sent a munificent 
donation of 40,000 roubles ($20,000) to- 
wards the erection of the proposed hospital 
in Paris. With this new addition the hos- 
pital fund now amounts to 1,600,000 f. 
($320,000), a sum sufficient to erect quite a 
snug building. 


Origin of Alcohol. 

According to the Talmud, one theory con- 
cerning the origin of alcohol is as follows, 
viz.: Noah planted the first vineyard, Satan 
being present and assisting in the work. Af- 
ter the vineyard was planted Satan slew a 
lamb, a lion, an ape, and a hog, and with 
their mingled blood watered the roots of the 
vines. This he did, he said, because he who 
shall taste for the first time of the juice of 
the grape will be a lamb; he who shall use 
it in moderation will become—for the time 
being—a lion; he who shall use it to excess 
will become an ape, and he whom it shall 
master will become a hog. 


All for the Love of a Woman. 
A prominent wholesale house of St. Louis 
recently received the following self-explana- 
tory letter : 
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, ARK., June 14, 1886.—Mr. ——: 
Dear Sir: I will asked you to Sent me ten 
Cts worth of love Powders this for to Gain 
the love of a good girl or tell me how to 
gain the love of a girl or tell me Some good 
way for to gain the love of a girl As the old 
Saiing a Fool for luck so hear i try you for 
infirmachien give me a trile Beshuar and 
send me some love powders and also tell me 
how for to yoused them and tell me if thar 
is aney thing that a man Can make a girl 


love a man Remain as yours Truly Respect- 
ful 


A Peculiar Form of Dropsy. 

Dr. M. Pargamin writes, in the Russkaya 
Meditsina of April 27, 1886, that he was 
called to see a young woman who was said 
to have dropsy, which the brother thought 
she had caught from one of his fellow-work- 
men who was suffering from a similar affec- 
tion. On examination, it was found that the 
woman was in labor, the child presenting by 
the arm. Dr. Pargamin turned and deliv- 
ered, but the abdomen was still much dis- 
tended, and it was not until two more infants 
appeared that the dropsy was definitely 
cured. 


The Great Washington Doctors. 

The Medical Age tells us that a member 
of Congress from the West received the fol- 
lowing from one of his constituents: 

“Dear Sir: My children have been af- 
flicted with scabs all winter, and the medi- 
cine given them by the doctor here does not 
seem to do them any good. I see by the pa- 
pers that there are some very fine doctors in 
Washington connected with the government, 
and if it does not cost too much, I wish you 
would ask them what is good for the scabs, 
and write me by return mail.” 


Adulterated Poison. 

A press dispatch says: “ There is some good 
in adulteration after all,” is the opinion 
likely to be held by a Pennsylvania man 
who lately attempted suicide with Paris 
green, for the physician who was called to 
him is reported to have said that he could 
not have saved him if the poison had not 
been adulterated. 


Chlorphyl Under Water. 
An interesting discovery has been made in 
Switzerland of a bright green moss, growing 
on calcareous rock, 200 feet below the sur- 
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face of Lake Leman. No other moss has 
been known so far under water, and how 
chlorphyl—the green coloring matter—could 
have been so richly developed in a place so 
remote from the light, is a problem—probably 
the extraordinary clearness of the water en- 
abling the sun’s rays to penetrate to a great 
depth. 


The Bicycle and Prostatic Disease. 

The California Practioner says that 
horsemen, after the age of forty, begin to 
exhibit evidences of disease of the prostate 
gland. This being true, it is evident that 
the rider of the bicycle is much more likely 
to acquire such disease. The genito-urinary 
specialist will rejoice in the prospective har- 
vest afforded by the increasing use of the 
bicycle. 


Death of Chicago’s First Druggist. 
Philo Carpenter, who, it is said, was the 
first person to open a drug-store in Chicago, 
died August 5. Mr. Carpenter was born in 
Savoy, Mass., in 1805, and went into busi- 
ness in Chicago about 1830, becoming a 
wealthy and highly-honored citizen. 


Pasteur’s Work. 

Professor Virchow is reported to have said, 
in a recent lecture in Berlin, that Pasteur 
had done the world a great service if he had 
succeeded only in allaying the fear conse- 
quent upon the bite of a mad dog. 


—_— DP oe - ae 


Items. 


—Hydrophobia does not exist in Lapland; 
but two dogs brought from that country hav- 
ing been inoculated by M. Pasteur, contracted 
akin, proving that Lapland dogs are not 
refractory to the disease. 

—It is reported that another of M. Pas- 
teur’s patients has just died at Leste, near 
Bordeaux, after undergoing ten inoculations. 
The victim is a little boy named Cladicie, 
aged 33 years, who was bitten by a mad dog 
on June 14 last. 

—An Irishman was summoned for refus- 
ing to pay a doctor’s bill. He was asked 
why he refused to pay, “What for should 
I pay?” said Mike; “shure he didn’t give 
me anything but some emetics, and divil a 
wan could I kape in my stomach at all, at 
all!” 

—*“Allopathy” wasaterm coined by Hahn- 
emann to indicate the converse of home- 
opathy, from the Greek allos, other, and 
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pathein, to suffer. It is defined in the Sy. 
denham Society’s Lexicon as “the curing of 
a diseased action by the inducing of another 
of a different kind, yet not necessarily dis. 
eased.” 


—A botanist has estimated the number of 
seeds in some of the common weeds of the 
United States, as follows: Shepherd’s purse, 
37,500 per plant; dandelion, 12,108; wild 
pepper grass, 18,400; wheat thief, 7,000; 
common thistle, 65,366; camomile, 15,920. 
butter weed, 8.587; rag weed, 4,366; com. 
mon purslane, 388,800; common plantain, 
42,200 ; burdock, 38,068. 


—The annual meeting of the German 
Ophthalmological Society was held in Hei- 
delberg on August 9. It was attended by 
one hundred and fifty visitors from all parts 
of Europe. The von Griife gold medal for 
the most valuable contributions to ophthal- 
mology during the last ten years, was pre 
a, to Professor von Helmholtz, of Ber- 
in. 

—On the authorities making an examina- 
tion of the wells of Nakamachi (Japan) re- 
cently, 777 out of 939 were found to be 
unfit for drinking purposes, and the analysis 
of many showed traces of sewage contami- 
nation. Such a condition of the water-sup 
ply leaves room for no surprise at the state 
ment that cholera has taken root in many 
places in the country. 


—Some works in the National Library of 
Pekin contain undeniable proof that Chinese 
medical men, at an early period, used anz- 
thetics during their operations. This prac- 
tice is due to a celebrated Chinese physician 
who lived at an epoch between the 220th 
and 230th year of the Christian era. They 
administered to their patients hachish (can- 
_ indica), which rendered them insensi- 
ble. 


—Dr. Ireland’s book, “The Blot upon the 
Brain,” is to be translated into German. 
The French translation of this book, which 
is being prepared by Dr. Edgar Betillon, of | 
Paris, is nearly finished. The “Blot” has | 
been prohibited by the Russian Censorship. 
This is, no doubt; owing to the chapter on 
the hereditary insanity of the Romanofis, and 
the historical illustrations about the harm 
insane monarchs have caused to their sub- 
jects. 

———ED <+<4>> aan 


DEATH. 


WILLS.—July 10, 1886, at his residence in Earleville, 
— county, Md., Dr. Samuel E. Wills, in the 63d year 
jis age. 





